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...especially to SURGEONS! 


HE word “weight” has several meanings. 
T “The quality of being heavy” is the mean- 
ing that is causing so much distress to the car- 
tooned gentleman on the scales. 

To surgeons thinking of surgical instruments, 
the meaning to be emphasized is that of 
“HEFT” or “BALANCE.” 

Two surgical instruments may look as alike 
as the proverbial peas in a 
pod — One of them will be 
A#1 quality; the other a 















poor “second grade.” One 
feels right — the other feels 
all wrong. One handles with 
the ease of a modern stream- 








lined automobile; the other 
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is as troublesome to use as 
the early foot-pedal “tin 
lizzie.” 

The instrument with the 




































proper WEIGHT is cheap at 


FOUNDED 


any price; the other is dear no matter how 
low its cost. 

Founded in 1890 by the late Edward Weck, 
who had served his apprenticeship in an Old 
World steel manufactory, the House of Weck 
is today operated by men, many of whom have 
spent almost a lifetime carrying out Edward 
Weck’s ideals. 

Over the past several years Weck has devel- 
oped steadily its production of surgical instru- 
ments to meet the most exacting requirement 
of “weight” on the part of the most particular 
surgeon. 

Today, almost 100% of the Weck plant is 
devoted to the manufacture of such instru- 
ments for the U. S. Army, U. S. Navy and a 
steadily growing list of American surgeons. 

The Weck trade-mark carries proper weight 
in the eyes of the experienced buyer; just as the 
instruments so marked carry the right weight 
to the hands of the trained surgeon. 

1890 
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The Twenty-sixth Annual Meeting 


THE Twenty-sixth Annual Convention of the Cath- 
olic Hospital Association of the United States and 
Canada at Philadelphia has passed into history and 
with its passing we try to cast in some permanent 
memorial in our memory the mighty impressions that 
have reared themselves in our hearts and souls as a 
monument of a great event in our history. 

As one looks back over the days of the Convention, 
an observant student of the meeting will erect his 
memorial of the event upon a conviction, upon a great 
joy, and upon a cause for self-congratulation for the 
Association. 


I. The Future Service of the Catholic Hospital 

First and foremost, there is a conviction which 
springs straight from the soil of the Convention's 
central theme, “The Work of the Catholic Hospital 
in the Service of the Nation.’’ That work was studied 
from many angles; it was subjected to many-sighted 
criticisms and evaluations; it was analyzed and re- 
synthesized. And the conviction could not but develop 
in the heart of every registrant and guest that the 
work of the Catholic hospital, both in this country 
and in Canada, is distinguished not only for its long 
history but even more so for its solidity and its 
excellence, for its intrinsic perfection no less than for 
its amplitude, for its eternal no less than for its tem- 
poral value. Far from remaining an impression of his- 
toric import only, that conviction formed but the soil 
of a new resolve, the resolve that the future must be 
worthy of the past, must be worthy of the present 
pre-eminence of Catholicism in a land of religious 
freedom and personal initiative; of a day that is 
crammed to the last minute with urgencies and emer- 
gencies in the meeting of which the Catholic hospital 
must take its part, and that part a part of dynamic 
influence and effectiveness. In paper upon paper there 
recurred the thought that new opportunities for reli- 
gious and national service were opening for our Cath- 
olic institutions. Layman and cleric alike, priest and 
bishop, Sister and lay woman, whoever spoke visual- 
lized the pathways of the future that lead from the 
door of every Catholic hospital into the foggy vistas 
of the future with its anxieties and its words. They 
all emphasized explicitly or by implication that the 
achievements of the past of the Catholic hospital are 
to be, on the one hand, a guarantee to the Church 
and to the nation of continuing effectiveness in the 
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years to come, and, on the other hand, that with 
steadfastness and determination to serve the Cath- 
olic hospital, must have their source in the Faith and 
Charity that inspired the pioneers of Catholic hospital 
activity in the century and a half of history in the 
United States and the more than three hundred years 
of history in Canada. The Association as a whole in 
meeting assembled heard the challenge from the lips 
of almost every speaker that the Catholic hospital 
must press on, urged by the charity of Christ. 


II. The Spiritual Destiny of the Catholic Hospital 

The second great impression which the observer 
could not but carry away with him from Philadelphia 
was a source of extreme joy which arose from the 
enthusiastic participation of Their Excellencies, the 
members of the hierarchy, in this meeting. Not even 
at the time of our Silver Jubilee a year ago, could 
the Association boast of so many Most Reverend 
Bishops as participants in our program. Not only 
was ours a great privilege of hearing a most stirring 
appeal for spiritual leadership from the lips of His 
Excellency, the Most Reverend Rector of the Cath- 
olic University; of hearing the enthusiastic endorse- 
ment from His Excellency, the Episcopal Chairman 
of the Catholic Hospital Conference of Bishops’ Rep- 
resentatives; of having presented before our attentive 
hearts the huge word-painting of the Catholic hos- 
pital’s place in the organization of the Church from 
the lips of His Excellency, the Most Reverend Bishop 
of Charleston; but ours was also the great distinction 
of having our idealism, our fervor, and our zeal for 
souls revived under the stimulation of the counsel 
and the exhortation of His Excellency, the Most Rev- 
erend Archbishop of New York, and of His Excellency, 
the Most Reverend Bishop of Savannah-Atlanta in a 
meeting over which His Excellency, the Most Rev- 
erend Auxiliary Bishop of Philadelphia, presided. The 
words of these six distinguished inspirers of Catholic 
thought and leaders in Catholic Action will live for- 
ever in the hearts of those who heard them. 

With a voice of prophetic warning, His Excellency, 
the Most Reverend Bishop Joseph M. Corrigan re- 
minds us, 


You hear discussions which fail utterly to 
attach importance to that sublime beauty which 
you, consecrated to the service of souls, must 
see in the sanctification of the stricken patient 
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brought before you. Your safest remedy for this 
situation is a keener realization of the objec- 
tives of your own religious Order or Congrega- 
tion. 


With apostolic insistence, His Excellency, the Most 
Reverend Emmet Michael Walsh pronounced his 
message of zeal, 


Accordingly, in the Church’s organization, 
the Catholic hospital is not only an institution 
where countless devoted religious have found 
through the years an opportunity to pursue the 
quest for sanctity and perfection, but it is an 
institution which constantly reveals Jesus Christ 
and the powers of His love to heal and redeem 
to ever increasing numbers of men. It is the 
Church’s most appealing and effective mission- 
ary agency, and democracy’s best teacher of the 
dignity of human beings and the worth of human 
life. To all men the Catholic hospital is the most 
concrete demonstration of Christian love, in- 
spired of God and pervading and transforming 
human life. 


With the assurance born of competency and the 
power of leadership, His Excellency, the Most Rev- 
erend Karl J. Alter placed before us and all his 
readers and hearers the great ambitions that fill his 
own soul, 


At the present time there are two outstanding 
problems to which the Bishops are giving their 
attention. The first is the necessity of providing 
for an extention of medical service to a greater 
group of people in our country who thus far 
have been deprived of it.— Then the Bishops are 
giving attention to the maintenance of the full 
and complete freedom of the private institu- 
tions in the extension of this medical service. 


Fearful of the ravages which may be caused by 
inimical viewpoints to the magnificent achievement of 
the Catholic hospital, His Excellency, the Most Rev- 
erend Bishop Hugh L. Lamb, who with a calm but 
insistent warning of his pastoral position, suggested 
that, 


There is always the danger of the seepage of 
secularism into our hospital system. There is 
always the possibility that we may have, like 
some of our secular hospitals, more organiza- 
tion than charity. 


With the holy stress of the exhorter of saintly souls, 
His Excellency, the Most Reverend Francis J. Spell- 
man, pleaded with the Sisters for lives of sanctity, 


The Catholic Sister who lives up to the ideal 
of her religious life and strives for higher per- 
fection in her human service must be a person 
of heroic mold. She will also be the animate 
embodiment of one of Christ’s Apostles. She 
will be the mystical extension of Christ’s own 
life upon earth helping to heal the wounded 
bodies of men as Christ did and helping to heal 
the wounds in their souls, giving testimony by 
her every action of the nobility of a life exem- 
plified by Christ, a sublime, sacrificial life to 
which Christ has called her, the life of loving 
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and of mercifully ministering to her neighbor for 

love of God, for love of country, for love of 

humanity, a personification of national service, 
of Good Samaritanism and of totalitarianism of 

Catholic service. 

With the enthusiasm of a patriot who sees in pa- 
triotism more than the unrealized words of an empty 
pledge, His Excellency, the Most Reverend Gerald P. 
O’Hara held before our Sisters the highest ideals of 
self-sacrificing patriotism, 


But they are also serving the Nation. A nation 
that is without idealism — and has no examples 
of an idealism that is actually lived up to, is 
poor indeed. Our country is rich because of the 
high moral tone that is given to it by those who 
are striving to live a religiously ideal life — 
and by no means the least in this glorious com- 
pany are our hospital Sisters. By the exalted 
purity of their lives, by their intense life of 
prayer, by their consecrated devotion to their 
dificult work, they are keeping high the moral 
tone of the nation. They are “the good odor of 
Christ,” diffusing about them the sweet per- 
fume of Christian virtue and demonstrating 
what a noble and beautiful and heavenly thing a 
truly Christian life can be. Truly can it be said 
that Christ our Blessed Lord walks in the Cath- 
olic hospital corridors in the persons of our 
devoted nursing Sisters. 


Surely, such pronouncements from persons of such 
authority will be treasured by all the Sister members 
of the Catholic Hospital Association as voices of the 
Divine Teacher whose representatives participated 
with such effectiveness in the various parts of the 
program. 


III. The Multiple Source of Deep Gratification 

The third great impression which will live with all 
the members of the Association is one of satisfaction 
over the general acceptance of the work of our Asso- 
ciation. That acceptance was manifested in many 
passages of the addresses of our speakers but also in 
an even more emphatic manner by the spirit of sub- 
dued but profuse enthusiasm which animated the 
whole week’s sessions. The Association was deeply 
gratified by the participation of so many members 
of the Reverend Clergy who came to attend the meet- 
ings of the Catholic Hospital Conference of Bishops’ 
Representatives or the meetings of the Chaplains. 

It was gratified by the pronouncements of such out- 
standing leaders of Catholic thought as the distin- 
guished Senator from Montana, James E. Murray, and 
Mr. William F. Montavon, of the National Catholic 
Welfare Conference. The Association accepted the deli- 
cate flattering in being permitted by the Coordinator of 
Commercial and Cultural Relations between the Amer- 
ican Republics and by the representatives of the 
American Association of Schools of Social Work to 
entertain the representatives of welfare activity in 
the eleven Latin American countries. 

It was gratified to find so cordial and sympathetic 
a reception on the part of Catholic institutions of 
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learning which were visited on the afternoon of our 
Outing, especially by the cordiality of our reception 
at Immaculata College. It was gratified by the com- 
pliment paid to our Sisterhoods by the more than 150 
participants in the Exhibit who in their respect for 
the significance of the Association and its Sister 
members, had assembled one of the greatest and edu- 
cationally most effective exhibits that had ever been 
brought together at a hospital meeting. 

Similarly was the opening session a source of deep 
gratification. The greetings from Church and State, 
from the National Catholic Welfare Conference 
through the gracious message of its Right Reverend 
General Secretary, and the greetings of the National 
Hospital Associations were all eloquent of the deep 
regard in which the Sisters of the Catholic hospitals 
are held alike by those of the Faith and those not of 
it, all of whom, however, see in the work of our nurs- 
ing Sisterhoods an activity which is as profoundly 
significant for the culture of our two nations as it is 
effectively contributory to the eternal destinies of the 
souls committed to our Church. 

Most of all, however, was our Association gratified 
by the cordiality of the reception accorded to the 
Sisters by His Eminence, Dennis Cardinal Dougherty 
whose benediction and friendly solicitude pervaded 
the entire gathering and were felt as a dominant in- 
fluence throughout each session of that week of meet- 
ings. Through His Eminence’s representative as Chair- 
man of the Local Committee and through the partici- 
pation of the members of the clergy of His Eminence’s 
Archdiocese, the Association felt the warmth of wel- 
come of the princely host, protector, and sponsor of 
the meeting. His Eminence’s celebration of Pontifical 
Mass at the opening of the Convention was not only 
a sublime and holy act in his thoughtfulness and 
delicate consideration, a gracious act, the beauty and 
charm of which escaped not a single one of those 
whose privilege it was to attend. It was the preroga- 
tive of His Eminence to bring to our Association the 
lesson of His Holiness with the sublimely inspiring 
thought of His Excellency, the Most Reverend Apos- 
tolic Delegate who with the inspiration of the pater- 
nal message of His Holiness conveyed to us the 
paternal exhortation that our Association may, 

“continue its religious and humanitarian 
efforts in a spirit of harmonious collaboration 


for the solution of mutual problems and the 
sharing of the fruits of experience and progress.” 


IV. The General Meetings 

The general meetings, as has already been pointed 
out in the preliminary announcement, discussed the 
service of the Catholic hospital to the nation under 
the four-fold aspects of the hospital, as a Health-Car- 
ing Agency, as a Welfare Agency, as an Educational 
Agency, and as a Spiritual Agency. Under the first of 
these headings, the meeting of Tuesday afternoon, 
with the attendance of our Latin American guests, 
prpved to be one of the highlights in our Association’s 
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history. The stirring words of Senator Murray who 
reviewed for us the great volume of the service of the 
Catholic Hospital as a Health-Caring Agency, not 
only in the care of patients, but also in its insistence 
upon a philosophy of charity and social service; the 
reminiscences of Sister Maria Amadeo, C.S.C., in em- 
phasizing the work of the schools of nursing; the 
penetrating review of Dr. Fred C. Zapffe who em- 
phasized the mutual interrelationships and services of 
our hospitals and the medical profession; and the 
comprehensive survey of the nursing service rendered 
to the nation by the graduates of our Catholic schools, 
together with the eloquent presentation by His Ex- 
cellency, the Most Reverend Emmet Michael Walsh, 
already referred to, developed into a meeting which 
the Catholic Hospital Association was proud to have 
attended by our foreign visitors, and was proud also 
to have conducted under the presidency of so distin- 
guished a chairman as Mr. William F. Montavon, 
the Director of the Legal Department of the National 
Catholic Welfare Conference. 

During the general meeting of Wednesday, the 
second phase of the general theme was developed 
when Father Edmund J. Goebel, Diocesan Superin- 
tendent of Schools of the Archdiocese of Milwaukee, 
analyzed in a scholarly paper the Social Effectiveness 
of the Catholic Hospital; when one of the Sisters read 
Sister Mary DePaul’s prophetic forecast of the future 
of Out-Patient Services in our Catholic hospitals; 
when Sister St. Ferdinand, of Quebec, brought to our 
attention “The Development of Special Hospitals,” 
chiefly in Canada; and when the Right Reverend 
Monsignor Maurice F. Griffin discussed with so much 
emphasis the participation of our Catholic hospitals 
in the Group Hospitalization Plans of the Nation. 
Great distinction was lent to this meeting by partici- 
pation in it of the Reverend Bryan J. McEntegart, 
of the Catholic Charities of the Archdiocese of New 
York, as presiding officer. The note of future develop- 
ment which pervaded these four papers, as well as the 
remarks by the presiding chairman, emphasized the 
need for special planning for social effectiveness, a 
function which all of the speakers suggested not only 
to the officers of our Association but also to the offi- 
cers of each of our Catholic institutions. 

On Thursday afternoon, under the chairmanship of 
the Reverend John H. Donnelly, the Director of the 
Newman Club at the University of Pennsylvania, the 
topic of the Catholic Hospital as an Educational 
Agency was developed. The President of the Associa- 
tion temporarily taking the place of Rear Admiral 
Perceval S. Rossiter, Chief of Staff of Gallinger Mu- 
nicipal Hospital, Washington, D. C., developed the 
important theme that the Sisters of our Catholic hos- 
pitals have a most unusual opportunity of serving as 
an educational agency in medicine, 


because of the strong kinship between the 
principles of medicine and the principles of 
religious life. 
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The Catholic hospital expresses the thought-pro- 
voking principle 


that nothing in the Universe is more impor- 
tant than the individual man except God Himself 


and that thought is never far from the practice of a 
true physician. Fortunately Admiral Rossiter was able 
at the close of the President’s informal extempora- 
neous discussion to present in brief his own attitudes 
on this important question. 

Sister Maria Corona emphasized the fundamental 
principles of the profession of nursing and traced the 
kinship of these principles with the spirit and the ob- 
jectives of our Catholic schools of nursing which 
traditionally received their inspiration and direction 
from the Catholic hospital. And, finally, Mr. Vincent 
de Paul Fitzpatrick, of The Catholic Review of the 
Archdiocese of Baltimore and Washington, showed us 
how in the future our Catholic hospitals can and must 
aid in the education of the general public with refer- 
ence to the purposes of our own institutions. His 
stirring words will long remain a source of inspira- 
tion to those who were privileged to hear them. 

And, finally, the general meeting of Friday after- 
noon, presided over by His Excellency, the Most 
Reverend Hugh L. Lamb, Auxiliary Bishop of Phila- 
delphia, and addressed by two of the outstanding 
princes of the Church, His Excellency, the Most Rev- 
erend Francis J. Spellman, and His Excellency, the 
Most Reverend Gerald P. O’Hara, brought home to 
the Sisters the real meaning and purposes of the great 
work they are doing no less for the good of the na- 
tion than for the glory of God. The personal sanctifi- 
cation of the hospital Sister in the work that she is 
accomplishing can never be a remote concern in the 
emphasis which is placed upon health and sickness 
care. 
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V. The Sectional Meetings 

The sectional meetings, totaling eighteen, occupied 
three half days, Tuesday morning, June 17, Thursday 
morning, June 19, and Friday morning, June 20. The 
arrangement and selection of the subject matter of the 
sectional meetings is always a matter of special con- 
cern of the program makers for our Convention. More 
and more topics are crowding upon the attention of 
hospital executives and of the executives of our schools 
of nursing, and it is sometimes extremely difficult to 
know which of these can be eliminated even from 
meeting to meeting. This year, the internships in our 
hospitals constituted obviously one of the outstand- 
ing problems and hence three sectional meetings deal- 
ing respectively with “The Administration of the 
Internship,” “The Educational Program of the In- 
ternship,’ and “The Residencies and Fellowships as 
a Preparation for the Specialty Boards,” were exten- 
sively discussed. Similarly, questions pertaining to the 
budget were treated under the three headings of 
“Assembling Data for the Budget,” “Formulation of 
the Budget,’ and “Procedures for Budgetary Con- 
trol,” and a separate sectional meeting was devoted to 
each of these. Of the many nursing problems crowd- 
ing in upon the attention of our hospitals, three were 
selected for detailed study: “Employment Policy for 
Nurses,” “The Nurse in the Preparedness Program,” 
and “The Hospital’s Auxiliary Professional Personnel 
in the Preparedness Program.” With reference to per- 
sonnel questions, three other topics had been selected 
by the Program Committee; namely, “Mobilization 
of the Private Hospital,” “The Employment Policy 
for Non-Professional Personnel,” and “The Hospital's 
Responsibility for the Personnel.” To only three of 
the departments of the hospital could special meetings 
be assigned; namely, to the medical-record library, 
to the dietary department, and to the X-ray depart- 
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ment. Finally, three urgent questions were discussed 
in the remaining three sections; namely, “Group Hos- 
pitalization Plans,” “The Hospital’s Library Service,” 
and “The National Venereal Disease Program.” All 
of these meetings were excellently attended. The 
Association feels deeply grateful to the chairmen 
who presided over these meetings with remarkable 
competence and enthusiasm and elicited a splendid 
response in the discussions. 


VI. The Pre-Convention Activities 

The Pre-Convention activities at Philadelphia 
formed another one of the highlights among the Con- 
ventions of our Association. In many respects these 
Pre-Convention meetings are developing a_ special 
significance and value of their own, offering an oppor- 
tunity as they do for a more extensive study of special 
hospital and nursing-school activities. Previous to the 
Philadelphia Convention there were held the Ninth 
Conference on Nursing Education, the Third Con- 
ference on Laboratory Technology, the Second Con- 
ference on Medical Social Service, and the Seventh 
Conference on Hospital Administration. 

The Conference on Nursing Education proved as 
usually greatly attractive to those Sisters particularly 
who have followed with keen interest the development 
of our Association’s Evaluation Program. As a matter 
of fact, while many topics were scheduled for discus- 
sion very little time was left during the two days to 
touch upon any other topics than the Evaluation 
Program. During these two days of meeting, the work 
of our Association for the next year was carefully 
planned and preliminary pronouncements were for- 
mulated dealing with our Association’s attitude on 
several of the important phases of nursing-school ad- 
ministration. Special attention was called to the great 
importance of developing the financial administration 
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of our schools of nursing and to the methods of evalu- 
ating the students’ clinical experience. The first steps 
were outlined in extending our Association’s activity 
from that of an evaluating agency to that of an ac- 
crediting agency, and it was determined to issue at 
the first convenient date, and surely before the close 
of the present calendar year, a list of the schools 
which have, thus far, merited the approval of the 
Association. It must also be mentioned in this connec- 
tion that the thought-provoking address of Father 
Joseph M. Dougherty of Villanova College, elicited 
extensive comment and discussion. 

In the Conference on Laboratory Technology, the 
newer developments in laboratory tests were devel- 
oped, chief attention being given to blood-plasma 
transfusions and to a review of hematological prob- 
lems. Among the more general addresses which were 
made before the Conference one dealt with the rela- 
tions of the medical technologist to the hospital staff 
and another with the interpretation of laboratory 
findings, while the serology of syphilis was the sub- 
ject of an extensive technical discussion. The partici- 
pation in the Conference of Dr. John A. Kolmer of 
Temple University, an acknowledged authority in the 
field of laboratory technology proved to be one of the 
outstanding features of the meetings of this Confer- 
ence. While the direction of the Conference by Dr. 
G. O. Broun and participation in it by Dr. Raymond 
O. Muether and Dr. C. H. Neilson, as old friends of 
the laboratory technologists, made the Sisters feel the 
continuity which has been established through the 
holding of these annual meetings. 

The second Conference on Medical Social Service 
attempted to carry out a greatly modified program 
this year. The entire program was given over to case 
studies, except for the introductory address by Father 
Bingham who dealt with social case study in indi- 
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vidual medical care. Throughout the two days of the 
Conference case studies were presented, on the first 
day with special emphasis upon the place of medical 
social work in the medical care of the patient, and 
on the second day with emphasis on medical social 
work in the community. The Conference also reviewed 
to some extent the activities of the recently organized 
Committee on Medical Social Work, and planned the 

activities of the Committee for the coming year. 
The Seventh Conference on Hospital Administra- 
tion was conducted in a one-day session. More time 
P should undoubtedly have been allocated to this Con- 
ference, but unfortunately it was impossible to do so. 
Hence, only three topics occupied the attention of the 
Conference. The first of these was the work of the 
Institutes which were inaugurated two years ago 
through the cooperation of St. Louis University with 
the Catholic Hospital Association ; secondly, the place 
of the Catholic hospital in the defense program; and 
thirdly, the importance to the hospital administrator 
of the court decision in the recent trial of the Ameri- 
can Medical Association. Topics as timely and im- 
portant as these naturally merited much more exten- 
sive discussion. It is hoped, however, that at least the 
highlights of these three topics were presented with 
some measure of adequacy. The Pre-Convention ac- 
tivities were characterized by the cordiality of rela- 
tionships which was enhanced by the graciousness 
and friendly attitudes of Father Thomas J. Love, the 
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Rector of St. Joseph’s College and the other Jesuits 
at 17th and Stiles Streets. The Sisters will long remem- 
ber the solicitude of the Fathers for the convenience 
of the Sisters. Those also who were present on Sunday 
morning and who at the close of the morning session 
participated in the Corpus Christi Procession in St. 
Joseph’s Church will long cherish the memory of an 
experience which united all of us in the great bond 
of charity and love through the opportunity which 
we had to honor, reverence, and adore our Eucharistic 
Christ. , 
VIL. Organization and Administrative Problems 
During the Twenty-sixth Annual Convention there 
were inaugurated a number of changes in the organ- 
ization of our Association, which seem, to those who 
have been deeply concerned for future planning and 
development, to be indispensable if the effectiveness 
of our Association is to be continuously increased. 
While these changes as yet may seem to some some- 
what strange in their novelty, nevertheless they are 
applications of sound principles of organization, and 
will, therefore, merit the full support of the Sisters 
when the suggestions of the Executive Board with 
reference to them are presented for final action. 
Our Association, unlike many other Associations 
having objectives and forms of membership similar to 
our own, has, thus far, kept its present President in 
office for fourteen consecutive years and by the time 
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his present term elapses, he will have completed fifteen 
years in that important position. He was ably assisted 
in his work by an Executive Secretary who has served 
for an equal period in his present position but who 
has done similar work to that which he is now doing, 
for an even longer period. While it is admitted that 
such practice has certain advantages, it is still evident 
that such practice should not be the expression of a 
permanent policy in our Association. The changes sug- 
gested with reference to this situation are rotation in 
the office of President, the establishment of the office 
of Executive Director, a redefinition of the functions 
of the President and the Executive Director, and a 
redefinition of the office of Executive Secretary. 
Again, the recent establishment of the Catholic 
Hospital Conference of Bishops’ Representatives has 
made it necessary to formulate the relationships be- 
tween this body and the Catholic Hospital Associa- 
tion. To develop this relationship it has been suggested 
that an Administrative Board should be created for 
the Catholic Hospital Association and that the mem- 
bership of this Board should comprise the members of 
the Executive Committee of the Catholic Hospital 
Conference of Bishops’ Representatives, together with 
the members of the Executive Board of the Catholic 
Hospital Association, which Administrative Board 
should convene in at least one meeting a year to ex- 


PROGRESS 215 
change experiences and opinions as well as to pian the 
work of the Catholic Hospital Association. 

These two important changes were touched upon in 
several of the meetings during the Twenty-sixth An- 
nual Convention, not only in the Presidential Address 
and in the meetings of the Executive Board and in 
the executive session of the Sisters, but also in occa- 
sional references in various addresses. During the final 
business meeting, the Association approved the recom- 
mendations of the Executive Board with reference to 
the drafting of constitutional changes embodying these 
various suggestions. Provisions to meet other develop- 
ments are also to be embodied in the Constitution and 
By-Laws, and it is urged that the Sisters should give 
to these questions ample attention during the period 
between the Twenty-sixth and the Twenty-seventh 
Annual Conventions. Provison must be made for grant- 
ing active membership to those Catholic non-hospital 
schools of nursing which are being developed in sev- 
eral localities under the auspices of the Sisters. These 
schools have a vital interest in the activities of our 
Association, not only with reference to nursing-school 
matters, but also with reference to hospital matters, 
and it is eminently fitting, therefore, that these schools 
be accepted to full membership in our Association. 

Attention should, furthermore, be called to the fact 
that since 1915 there has been not a single change in 
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the membership fees of our Association, and this, de- 
spite the fact that during the past fifteen years the in- 
terests of our Association have been greatly extended. 
On this point, too, the Executive Board of the Associa- 
tion desires to make recommendations to our mem- 
bership to be voted on at the next annual meeting. 

One of the topics which was most fully discussed, 
both formally and informally, during the Convention 
was the future of the Association’s Evaluation Pro- 
gram. The Director and the personnel conducting the 
study are deeply grateful for the evidences of confi- 
dence which were afforded to them during the meet- 
ings, and they desire nothing more ardently than that 
they may continue to merit this confidence in the im- 
portant work which they are doing for the promotion 
of the Catholic school of nursing. It had been deter- 
mined to withhold the publication of a list of ap- 
proved schools for another year or two until the prep- 
aration of the reports for the schools which were 
planned as somewhat exhaustive studies of these insti- 
tutions, might have been further advanced. Recent 
events, however, seemed to make it imperative to pro- 
ceed more promptly with the issuance of the list of 
approved schools, even though the work of preparing 
the reports for the individual schools may be thereby 
somewhat delayed. It was determined, therefore, by 
the Executive Board of the Association, following the 
recommendations of the Council on Nursing Educa- 
tion and the decision of the Institute on Nursing Edu- 
cation, to notify the schools that had merited approval 
early in the fall, and to proceed as promptly as pos- 
sible with the inspection program. It was also deter- 
mined to publish the list of approved schools only after 
all of the 207 schools which have responded to the 
first notification concerning the Evaluation Program, 
should have been visited. It was estimated that the 
work necessary to carry out these various decisions 
can be completed by the end of the present calendar 
year, after which time the schools which have more 
recently applied for a visit, will be inspected, and the 
work of preparing the exhaustive detailed reports on 
the schools will be prosecuted as rapidly as possible. 
It was generally conceded that, in view of the circum- 
stances existing at present, the procedures here an- 
nounced will meet the needs of the schools much more 
adequately than if the program previously outlined 
were carried out. 

Decisions pertaining to many other points were 
reached which will guide the officers of the Association 
in the work of the coming year. It is expected that the 
interval between the Twenty-sixth and the Twenty- 
seventh Annual Conventions will prove to be a year of 
unusual and significant activity. 

The Resolutions adopted at the closing meeting on 
Friday afternoon, June 20, embody in some form most 
of the important decisions discussed during the Con- 
vention. This group of Resolutions was recommended 
most urgently to the members of our Association for 
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continuing and penetrating study, particularly those 
dealing with the Association’s policies and its attitudes 
on some of the public questions. 


VIII. Other Features 

The Association’s meeting this year was character- 
ized by many social features which added greatly to 
the effectiveness of the Convention. The housing prob- 
lem at Philadelphia was thought to present many un- 
usual difficulties. As events developed, however, the 
Sisters were accommodated largely in three centers; 
namely, at St. Agnes Hospital, at the Hotel Norman- 
die, and at the Philadelphian Hotel. This concentra- 
tion of our delegates and guests in three centers proved 
to be in many ways an unusually favorable arrange- 
ment, particularly as the two hotels were located with- 
in comfortable proximity not only to the Convention 
Hall, but particularly to St. James’ Church, where, 
through the generosity of Father Francis J. Ross, 
everything was done to consult the Sisters’ 
convenience. 

The dinner for the Reverend Members of the Clergy 
proved an unusual success since it brought together so 
many of the Bishops’ Representatives and the Chap- 
lains who were in attendance at the Convention, and 
enabled these members of the Clergy to meet with 
members of the Clergy in the host city. The address of 
the Reverend George Johnson on this occasion will be 
remembered as one of the most penetrating analyses 
which has been presented by a public speaker on the 
important question of the relationship of federal sub- 
sidy programs to the private agencies. 

No less attractive and popular was the dinner 
tendered by the Association and by the Bruce Publish- 
ing Company to the representatives of the exhibitors. 
Almost 200 persons were guests at this dinner. Mon- 
signor Griffin’s congratulatory address to the Execu- 
tive Secretary of the Association, Mr. M. R. Kneifl, on 
the occasion of his marriage to Mrs. Eleanor Boving 
Manning, gave evidence of the deep appreciation in 
which “Ray” is held by the Association no less than 
by the friends of the Association, particularly the ex- 
hibitors. On this same occasion, the President of the 
Catholic Hospital Association presented an address 
which dealt with the very important question of the 
influence of the manufacturers and distributors of hos- 
pital supplies upon hospital activity. While the eve- 
ning was intended chiefly as a social gathering, this 
address, nevertheless, touched upon a matter of the 
deepest concern to the exhibitors. The President em- 
phasized the results of the recent activities of many 
of the manufacturing and distributing firms in better- 
ing hospital apparatus, supplies, and equipment. He 
stressed the social significance of these activities and 
paid his tribute to the wholehearted and generous co- 
operation which the Catholic hospitals had received 
from the manufacturers and distributors. 

The crowning point of the social life of the Conven- 
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tion was, of course, the automobile trip through Phila- 
delphia and the reception at the Immaculata College. 
The beauty of the country through which we drove, 
the majestic dignity of the institution to which we 
were received, the friendliness of the Sisters at Chest- 
nut Hill College, and Rosemont College — all of this 
left an indelible impression on our delegates and 
guests, and will long be remembered by all who were 
present. The Benediction of the Most Blessed Sacra- 
ment in the early afternoon at Immaculata College 
was an inspiration that sent a thrill of Faith and love 
into the heart of every worshiper and lover of the 
Eucharistic Christ. The graciousness of Mother M. 
Berenice and Sister M. Cosmas and the Reverend 
Francis J. Furey was so impressive that they could be 
effectively compared only with the enchanting majesty 
of the physical surroundings. 
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IX. L’Envoi 
The Twenty-sixth Annual Convention closed on the 
Feast of the Sacred Heart. The last act of the Conven- 
tion was a rededication 


to the service of Christ through the Associa- 
tion’s self-sacrificing solicitude and care for 
those in whom it sees Christ Himself. 


Our last act was to pray that 


“the Sacred Heart may grant us the grace 
to love Him more and more, so that we may 
do for Him more and more; for only as His 
Charity presses us onward will our hospitals 
render Him a more perfect sevice, will they 
bring to Him more souls, will they lead man- 
kind more readily to the knowledge of Him, 
and will they guide each one of us into the joys 
and happiness of an eternal intimacy with Him, 
the source of our eternal bliss.” 

















Greetings to the Twenty-sixth Annual 
Convention of the Catholic 
Hospital Association 


GREETINGS FROM THE ARCHDIOCESE OF PHILADELPHIA 
The Right Reverend Monsignor Cornelius P. Brennan, Ph.D. 


In the present war-weary world the modern hos- 
pital, with its staff of skilled physicians, its profes- 
sional nurses and well equipped clinical laboratory, is 
an institution of super-significance. 

This Convention of the Catholic Hospital Associa- 
tion, during which special emphasis is to be placed on 
future planning, is one of utmost importance. 

In cordially welcoming the delegates to this gather- 
ing which means so much to our holy religion and our 
beloved country, I am not unmindful of the remark- 
able progress which has been made by the Catholic 
Hospital Association and our Catholic hospitals of 
the United States and Canada. 

Much has been done — much still remains to be 
accomplished — and any effort put forth for the alle- 
viation of physical suffering and mental anguish 
surely should hold high place in the thoughts and 
actions of every citizen and will, undoubtedly, merit 
blessings in abundance from Almighty God. 

If I were asked to bring a thought to this Conven- 
tion, which would mean so much to the sick and 
afflicted, I could think of none better than that voiced 
by a great American statesman in days that are 
dead. He said in substance: 


“If the Father deigns to touch with Divine power 
the cold and pulseless heart of the buried acorn and 
make it burst forth from its prison walls, will He 
leave neglected in the earth the soul of man who was 
made in the Image of his Creator? If he stoops to give 
to the rosebud whose withered blossoms float upon 
the breeze the sweet assurance of another springtime, 
will He withhold the words of hope from the sons of 
men when the frosts of winter come? If matter, mute 
and inanimate, though changed by the forces of na- 
ture into a multitude of forms can never die, will the 
imperial spirit of man suffer annihilation after it has 
paid a brief visit like a royal guest to this tenement 
of clay? 

“Rather we believe; rather we know that He who 
wastes not the raindrop, the blade of grass, or the 
evening’s sighing zephyr but makes them all to carry 
out His eternal plan has given immortality to the 
mortal and gathers to Himself the glorious spirits of 
our friends who go into that land whence no traveler 
returns.” 

To the officers and members assembled here in 
Convention — may your deliberations be fruitful for 
God and country! 


GREETINGS FROM THE COMMONWEALTH OF PENNSYLVANIA 
The Honorable S. M. R. O’Hara 


Your Eminence, Most Reverend Bishops, Right 
Reverend Monsignori, Reverend Fathers, Reverend 
Sisters, Ladies and Gentlemen of the Catholic Hos- 
pital Association of the United States and Canada: 

It is my happy privilege on behalf of the Common- 
wealth of Pennsylvania to welcome the Catholic Hos- 
pital Association of the United States and Canada to 
our State, and in particular to greet our Canadian 
friends and neighbors within our borders. 

We hope that you will find in the spiritual resources 
of our Commonwealth inspiration and aid in your 
deliberations. We hope that the happy pleasure that 
we derive from your visit will serve to lighten the 
responsibility of your associational activities and re- 
main with you as a pleasant memory in the days to 
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come. Finally, we hope that Pennsylvania and Phila- 
delphia will become for you synonyms for hospitality 
and good will. 

Your Conference serves to remind us not only of 
the ennobling tradition of humane service which you 
and I inherit through Mother Church, but also that 
men and women may still mobilize their spiritual 
powers under the protecting arm of Government in 
these United States, while in so many places on this 
earth the freedom under law which protects and de- 
fends your rights to assembly is denied or attacked. 

The Commonwealth which greets you today was 
founded by William Penn in his quest in the New 
World for peace and justice for the members of the 
Society of Friends and all men of good will. The 
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Founder of this Commonwealth was a deeply religious 
man, charitable in the Biblical sense, and just in 
worldly affairs. 

The Society of Friends of which he was a member 
was then drawn largely from the commoners and the 
rural districts of England. They were opposed to war, 
to official oaths, and to politics. But in Pennsylvania, 
William Penn and his heirs and successors were not 
only the original proprietors of the land, but also for 
nearly a hundred years, responsible for the political 
management of the Commonwealth. This power they 
enjoyed until the American Revolution released her 
inhabitants from political ties with England. Thus it 
happened that the spirit and thought of William Penn 
could and did give form and substance to our frame 
of government. 

In a territory that was not much smaller than Eng- 
land, William Penn had power to make laws for the 
inhabitants, to erect towns, to sell land, to trade, to 
impose taxes, and (by the irony of fate for a Friend) 
to make war. In the exercise of this broad grant of 
power, and before he left England to take physical 
possession of Pennsylvania, Penn drew up a Frame 
of Government for the colonists who undertook to 
accompany him or to follow him. 

In the preface to that Frame of Government, he 
made this revealing statement: “Government seems 
to me a part of religion itself, a thing sacred in its 
institution and its end. For if it does not directly 
remove the cause, it crushes the effects of evil 
. . . but that is only to the evil doers; government 
itself being otherwise as capable of kindness, good- 
ness, and charity, as a more private society. They 
weakly err that think there is no other use of govern- 
ment than correction, which is the coarsest part of it: 
daily experience tells us, that the care and regulation 
of many other affairs more soft and daily necessary, 
make up the greatest part of government.” This was 
the spirit of the Founder of the Commonwealth which 
today bids you welcome. Here, in 1682, Penn came 
imbued with that spirit. Here was laid out the town 
which he called Philadelphia — “brotherly love.” 

Remembering the ravages of the great plague in 
London in 1665 and the great fire which laid waste 
most of that city in 1666, Penn specified that this 
town should cover 10,000 acres; that individual plots 
should be of a good size with room on either side for 
gardens and orchards, “so that,’ to quote his words, 
“it may be a green country town which will never be 
burnt and always be wholesome.” The difficulties in 
building a city in a wilderness defeated in part this 
desirable objective, but he, nevertheless, laid the im- 
press of his plan for the town in its four public 
squares or parks. 

Penn had bought the forty thousand acres which 
comprised Pennsylvania from King Charles II, but he 
recognized the rights of the Indian occupants. And 
under a spreading elm at Kensington, not far from 
this Convention Hall, he entered into a treaty with 
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the Indians. This was the first of a series of such 
treaties. As a result of Penn’s Indian policy, peace 
reigned between the colonists of Pennsylvania and 
the Indians during Penn’s life and for sixty years. 

This peace was broken only when the sharp practice 
of the “walking purchase” (tolerated by his grand- 
sons) violated the spirit and the policy of William 
Penn and brought bitter and relentless retaliation 
from the Indians. 

Our citizens are justly proud of the intimate asso- 
ciation of Pennsylvania and of Philadelphia with the 
creation, formation, and development of the United 
States, and equally proud of the contribution which 
her sons and daughters have made to science, art, 
literature, and social institutions. Here was founded 
the first medical school, and here also was founded 
the first still extant hospital within the present United 
States. Here in the early years of the eighteenth cen- 
tury came a few Irish Catholics, and here in 1733, they 
built St. Joseph’s Church—the oldest Catholic 
Church in Pennsylvania. The building of that church 
was the occasion for a test of those principles upon 
which Penn had built this Commonwealth. 

History records that the deputy governor became 
alarmed at the possibility of Mass being openly cele- 
brated by a Catholic priest within the limits of the 
town. He believed it to be contrary to the law of the 
land, and he laid the matter before the Provincial 
Council. But the Baptists of the town reminded the 
Council that all sects were protected by the laws 
which had been established by William Penn; that all 
were equally entitled to religious liberty. The Pro- 
vincial Council affirmed the soundness of this view 
and refused to interfere. Thus did the genius and 
spirit of the Founder, William Penn, protect St. 
Joseph’s Roman Catholic Church down in Willings 
Alley, in Philadelphia, in the year 1733. 

Around this seedling church has grown the Diocese 
of Philadelphia created in 1808, and the Archdiocese 
of Philadelphia erected in 1875, and the beneficent 
and benevolent foundations which enjoy the patronage 
of His Eminence, the Cardinal Archbishop and which 
contribute so much to the commonweal of our 
people. And to Penn’s town, now grown great in popu- 
lation, richly endowed by a social heritage to which 
her Catholic citizens have made their just contribu- 
tion, we come to enjoy the fruits of your labor, your 
experience, and your wisdom in a field of humane 
service; here further to implement the Catholic hos- 
pital in the service of our Nation and of our neigh- 
bor’s Dominion. 

The President of these United States has lately 
declared that our Nation is now living in a state of 
unlimited national emergency. All day Friday I lis- 
tened to official representatives from seventeen states 
discuss the nature and scope of that emergency. From 
that background, I come to you today, sobered by 
the sense of responsibility — political, official, and 
moral — which these days bring. 
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Like a glass of crystal pure water to a thirsty way- 
farer, you bring to us not alone the counsel of men 
and women who have worked in an increasingly im- 
portant field of humane service, but also that which 
is of incalculable value and significance today: the 
dynamism of Faith in the wisdom and design of God, 
the deepest and most fruitful source of human energy. 
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If in welcoming you to the Commonwealth of Penn- 
sylvania I disclose the weak beginning and early 
struggles of the pioneers who paved the way for this 
magnificent conference today, it is to pay tribute 
justly deserved to a great man and in doing so to 
voice my faith in the wisdom and design of God. In 
this spirit, we greet you and bid you welcome. 


GREETINGS FROM THE NATIONAL CATHOLIC WELFARE CONFERENCE 
The Right Reverend Monsignor Michael J. Ready 


I have the honor to express, in the names of the 
Archbishops and Bishops of the Administrative Board 
of the National Catholic Welfare Conference, cordial 
greetings to the officers and members of the Catholic 
Hospital Association. It would be difficult to over- 
emphasize the importance of the Association’s pro- 
gram. We who are entrusted by the Administrative 
Board of Bishops with grave responsibilities affecting 
national welfare recognize the inestimable worth of 
the Catholic Hospital Association, and we are eager 
to speak our deep appreciation to the officers and 
members of the Association for the constant, helpful 
cooperation so generously extended to the National 
Catholic Welfare Conference. I trust that we may 
regard that cooperation according to the well-known 
quality of mercy, blessing him who gives and him 
who takes. 

We believe that the national welfare of our country 
is best served by those who regard the citizens of the 
nation as “Miniatures of Greatness Infinite,” as men 
and women and children possessing a dignity and 
destiny above the power of even the greatest and best 
state to give or to destroy. The Catholic hospital in 
the hundreds of communities of the nation stands as 
a living witness to that belief. The union of those 
hospitals in this Association proclaims that belief to 
the nation. The protection and strength and efficiency 


of the individual hospital rest finally in the vigorous 
spirit of unity with which you endow the Catholic 
Hospital Association. 

Our hospitals and schools of nursing represent an 
important but only one phase of the social mission 
of the Church. That mission is carried on by a wide 
variety of institutions dedicated to serve the religious, 
educational, and benevolent needs of society. The 
Bishops of the United States, charged with the rule 
and care of the Church, have set up the National 
Catholic Welfare Conference as an agency to help the 
individual associations to promote their own programs 
without prejudice to the unity demanded in all worthy 
Catholic work. We see daily the growing importance 
of that agency and of that unity. National trends in 
legislation and in government policy demand the 
fullest cooperation on the part of all religious institu- 
tions with the leadership of the Bishops in safeguard- 
ing and promoting the social mission of the Church 
in our country. 

We are grateful for the generous, zealous, and in- 
telligent service which your officers have given to the 
National Catholic Welfare Conference in these critical 
days. Our sense of gratitude intensifies the warmth 
of the felicitations we express and makes more abun- 
dant the blessings we ask upon the delegates and the 
work of this Convention. 


GREETINGS FROM THE CATHOLIC HOSPITAL CONFERENCE 
OF BISHOPS’ REPRESENTATIVES 


His Excellency, The Most Reverend Karl J. Alter, D.D. 


Very Reverend President, Members of the Clergy, 
Distinguished Guests, and Sister Delegates to this 
Convention : 

I think it proper that I bring greetings from the 
Bishops’ Representatives since I am acting as the 
Episcopal Chairman, representing the entire hierarchy, 
a sort of go-between between them and the Bishops’ 
Representatives and in turn the Catholic Hospital 
Association. Yesterday afternoon I had the oppor- 
tunity of addressing you briefly in one of your pre- 
liminary sessions. Today, I wish to add this note, that 
I formally greet you in behalf of the entire hierarchy. 

During the past few years the hierarchy has taken 
two very important steps in expressing its interest in 
the Catholic hospitals. In the first place it has granted 


affiliation to your organization in order that there 
might be presented at all times a united front, that 
there might be a complete understanding of purposes 
and of objectives, in order that there may be complete 
harmony in action, for that is the purpose of the 
bishops of the country, to keep one of the essential 
notes of church unity, and there can be no unity 
unless there be a uniform understanding of problems, 
and so the bishops of the country act through an 
Administrative Committee. They granted this affilia- 
tion with the National Catholic Welfare Conference. 
At the Milwaukee Convention, there was a first meet- 
ing of the Representatives of the Bishops of the 
country, and more than 60 dioceses directed that a 
bishop be represented by one of the priests of his 
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diocese as his delegate to this gathering of clergy who 
would work in close cooperation with the Catholic 
Hospital Association. There were three purposes in 
mind. First, to provide for the bishops a channel of 
communication with the Catholic Hospital Associa- 
tion, so that there might be a more accurate and com- 
prehensive understanding of hospital problems. Sec- 
ondly, that the bishops might direct, counsel, and en- 
courage the hospital association. Thirdly, that in the 
graver problems of public relations they might be in 
a position to offer wholesome guidance in the develop- 
ment of your program and its effective execution. 

At the present time there are two outstanding prob- 
lems to which the Bishops are giving their attention. 
The first is the necessity of providing for an extension 
of medical service to a great group of people in our 
country who thus far have been deprived of it. We 
have a responsibility, not perhaps the same as that 
of the state or community as a whole, but as an im- 
portant element of the whole community, a respon- 
sibility of trying to make available health facilities 
and medical remedies to the ill or afflicted. So we 
have the responsibility not only of perfecting our own 
services within our existing institutions, but of doing 
all in our power to extend medical service to those 
who thus far have not participated in its benefits. 

Then the Bishops are giving attention to the 
maintenance of the full and complete freedom of 
the private institutions in the extension of this med- 
ical service. We are of the conviction that it is easy 
to overload the state with responsibility so that be- 
ing overwhelmed with the multiplicity of responsibil- 
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ities, it may be unequal to the task and thus find it 
impossible effectively to absolve itself of its chief 
responsibility which is that of exercising sovereignty 
in behalf of the public welfare. There is the place of 
the private institution in our concept of government, 
of that government which is apt to assume all respon- 
sibilities, solely and exclusively through public offi- 
cials, leaving nothing to private citizens. This is 
known as the philosophy of “stateism” and we here 
invite your attention to this very serious problem. 

As for the rest, let me emphasize in conclusion the 
thought expressed to you by Bishop Corrigan; namely. 
that we stress what is our distinctive characteristic, 
the supernatural ideal, the supernatural motivation, 
and the supernatural assistance which we can offer 
in providing service to the sick. There are not only 
corporal works of mercy, there are spiritual works of 
mercy and we do not wish to see any dissolution 
placed between the two. Together they form a com- 
plete unity. 

And so, when we introduce the note that Caritas 
Christi Urget Nos, it is with this thought in mind 
that just as our Blessed Master made use of the 
opportunity provided through sickness and affliction, 
of restoring to soundness not only the physical man 
but also the soul of man, we combine both the cor- 
poral and spiritual works of mercy. In this way you 
understand the mind of the Bishops of the country 
and you on your part effectively carry out the pur- 
pose of the Church when we say Caritas Christi 
Urget Nos, “The Charity of Christ impells us onward.” 


GREETINGS FROM THE CITY OF PHILADELPHIA 
The Honorable Judge Vincent A. Carroll, K.S.G. 


As the eyes of the world are turned in startled 
horror to the devastation of cities, forests, farms, and 
homes, and the wanton murder of life itself in three 
continents, we, in Philadelphia, experience a delight- 
ful interlude to this gruesome picture in meeting 
again, after many years, the representatives of the 
Catholic Hospital Association of the United States 
and Canada as you assemble here for your twenty- 
sixth annual convention. 

It is a distinct honor for me to extend to you on 
behalf of our Mayor, Honorable Robert E. Lamber- 
ton, and on behalf of the City Council of Philadelphia, 
and in the name of the thousands of citizens not only 
of our City but as well of its metropolitan area, a 
greeting, sincere and cordial, and bid you most wel- 
come; and to express the hope that your short visit 
here will leave with you only the most pleasant recol- 
lections of our institutions and our people. 

We hope you will find that everything in existence 
in our City has been produced by the true American 
spirit, born and cradled in Philadelphia, something 
we continue to guard and cherish as an imperishable 
heritage. 


Being the mother city not only of the freedom of 
the States but of the Americas as well, we feel that 
the national shrines we have here will be of particular 
interest to you — who daily contribute so abundantly 
to the perpetuation of a Divinely inspired philosophy 
of government which these shrines will always 
represent. 

As you walk the streets of our City, you, of the 
Religious Orders, will experience not only respect but 
reverence in appreciation of what you are. You will 
be recognized as the inspired and chosen few who 
have dedicated their lives in response to the appeal of 
physical suffering — the force which ever makes the 
strongest appeal to our common humanity. You will 
be looked upon not as those who are committed to 
the cure of the sick, but as the examples and the 
ministering angels of mercy. The veneration of our 
community for you will be because you stand for love 
and represent in a world of rapid change, the only 
thing of value remaining, which is faith — “the sub- 
stance of things hoped for, and the persuasion of 
things unseen.” 

You are, indeed, welcome to Philadelphia, and your 
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efforts here will add in no uncertain way to the cul- 
ture we now have, the possession of which makes us 
justly proud. You will contribute to it because we 
view you as holding the key of pure kindness, of full 
understanding, and of complete charity, and see you 
bringing with you the heritage of humanitarian en- 
deavor which the devoted Sisterhoods have accom- 
plished for the sick of America. From your discussions 
here we shall be greatly enriched. 

In Philadelphia we would like to feel that everyone 
accepts the social responsibility that rests on each 
citizen, regardless of condition. But we recognize that 
this is the apogee of all civic endeavor and that a full 
sense of individual social responsibility can be only 
to those who have an understanding of, and effective 
love for, all mankind. We look upon you in this light 
for we see in your vigorous and sustained effort a 
practical betterment of human conditions through 
your practical self-sacrifice and the oneness of your 
Divinely inspired vision. 

The very institutions whose future management 
you chart year after year by the blending of your 
common experiences, are visible bastions of a philoso- 
phy which keeps us a free people under God and the 
logic of your own self-sacrifice is the real foundation 
of such institutions which will always remain un- 
challenged by any force seeking to destroy a nation 
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built on such philosophy. 

For as much as this, you are doubly welcome to 
Philadelphia, and all the more are we glad you are 
here because you are so under the patronage of one 
of our most eminent citizens, a distinguished and 
notable scholar and churchman, a zealous patron of 
your own kind of endeavor in our Archdiocese, the 
foremost advocate in the land by word and deed of 
higher Catholic education — one, by whose zeal the 
message of Christ Crucified has been carried to thou- 
sands of nonbelievers, a Prince of the Church — His 
Eminence, Dennis Cardinal Dougherty, Archbishop 
of Philadelphia. 

It is, therefore, with keen appreciation of what you 
will accomplish here in the blessed vocations to which 
you are dedicated, that I welcome you again. The 
gates of our City are wide open to you with “Wel- 
come” over our thresholds. Our citizens hearten your 
stay, our newspapers will tell the nation what you 
have done here, and in the telling will say that you 
have caused to sound the vox humana of our com- 
munity with a chord that is profoundly full and mov- 
ing and complete. Every Philadelphia heart will beat 
in unison with your own, and our city will be a better 
one because you have been here, and have given to us 
of your friendship and influence. For our citizens, I 
greet you. You are thrice welcome. 


GREETINGS FROM THE AMERICAN HOSPITAL ASSOCIATION 
Edgar C. Hayhow 


It is, indeed, a personal privilege to be asked to 
extend greetings to you upon the occasion of this, your 
annual convention. It is particularly an honor as my 
presence here is to bring official greetings from the 
American Hospital Association. 

My message will be brief. Yet how paradoxical it 
is that here in this spacious auditorium is assembled 
in Convention a great body of persons who have 
dedicated themselves to a life of Christian service in 
hospitals which now need to give thought to the solu- 
tion of problems to alleviate suffering to mankind 


brought about through the holocaust of world 
destruction. 


All of us associated in hospitals are well aware of 
the constant changes in the social order. Hospitals 
have been no exception. Present practice in the field 
of education, medicine, nursing, and administration 
has been accused of too much evidence of materialism 
superseding the more idealistic philosophies of yester- 
day. Hospital organizations, as all social institutions, 
need critical and continuous appraisal to keep abreast 
of modern practice. A sound knowledge of basic med- 
ical and social science is paramount. Business acumen 
is essential. But a hospital can be truly great only if 
it spiritualizes its service to humanity and such service 
transcends all others. 

You here well know the problems which confront 
not only the voluntary hospitals today but all hospi- 


tals. Your Association and the Protestant Hospital 
Association and the American Hospital Association 
have found cause to meet in joint session because of 
the exigencies of the moment. 

Important matters affecting policies in hospitals, 
the need for a unified program of action in all institu- 
tions, discussions of problems incident to the national 
emergency, proposed and pending legislation, all re- 
quire thought, intelligence, and leadership. Your Asso- 
ciation is ready always to bear its share and it has 
borne it well. 

Society is demanding a more complex hospital or- 
ganization. Hospital management is more refined; it 
is fast becoming a separate science in the field of 
social institutions. National societies are developing 
yardsticks with which to measure various depart- 
mental efficiencies. Professional workers must equip 
themselves with the necessary knowledge and tools in 
order “to measure up to present standards.” The 
techniques of medical and hospital practice alter from 
day to day. The warp and woof of our experience have 
shown us this need for constant modification. It is 
well so, for progress and change can well be made 
synonymous. Yet despite this change, principles re- 
main always the same. 

Will the present tendency for newer techniques 
alter the concepts of the voluntary hospital? It is 
fitting to emphasize the thought here, for what is 
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known as the “voluntary” hospital on the continent 
and the old world, found its inception within the 
canons of your Church and grew under the tutelage 
of its direction. 

Call the voluntary hospital what you will, it is 
bound to remain. It has withstood the acid test of 
social scrutiny and the rigors of time. It will adjust 
its practice to the contemporary pattern of the day 
but it will survive because its motivation, prompted 
by the highest ethical principles, is objective as well 
as ideal, and nothing which is at the same time ob- 
jective and ideal ever stagnates. 

Hospitals are human institutions. The most involved 
formula of any prescription is meaningless without a 
patient. By projection, the hospital organization 
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evolves. Remove the spiritual elements from patient- 
hospital relations and what remains is a void. 

Hospitals now are about to meet a real challenge. 
The demands of the present emergency will tax facil- 
ities and personnel alike. Adjustments — severe ad- 
justments — will be the order of the day. Hospital 
administrators need clear thinking. It is time to re- 
view the aims and objectives of our community 
service. 

The voluntary hospital will meet this challenge 
successfully because the prime precept of hospital 
administration in the voluntary hospital will ever 
continue — for man to serve one’s fellow man and by 
so doing serve his God. 


GREETINGS FROM THE AMERICAN PROTESTANT HOSPITAL ASSOCIATION 
Walter W. N. Righter 


Mr. President and Members of the Catholic Hospital 
Association : 

I have the pleasure and the privilege to come before 
you this afternoon to bring you greetings from the 
American Protestant Hospital Association. For it is 
in gatherings such as this, that we find those inter- 
changes of thought and expressions of ideas which 
permit evaluation of our progress and invigoration of 
our morale. 

I do not believe that too much credit can be given 
to the various hospital associations for the splendid 
work they have done in recent years. Not only is 
there better understanding today between hospital 
and hospital, but of far greater importance, is the 
progress made in public acceptance of the significance 
and seriousness of all hospital problems. To all of 
these things your Association has contributed in gen- 
erous measure and in a benevolent spirit. 


You convene at a time which may prove momentous 
in the future history of the United States. Events 
shape and reshape themselves with a rapidity hereto- 
fore unknown and in a manner that beggars the most 
lucid powers of intelligent interpretation. Each sunset 
brings the twilight of tomorrow’s uncertainty. Caught 
in the whirling eddies of this uncertainty, we can no 
longer indulge in the pleasant reveries of things as 
we have known them. We must be ready to face the 
call for help — always ready for more and more and 
more. Our problems will increase and our burdens 
become more burdensome. But it is my firm belief 
that, in the hours of trial which may await us, Amer- 
ican hospitals will face the facts with courage, forti- 
tude, and success. Perhaps this may be a good time 
for us to remember that “in union there is strength.” 


The Social Effectiveness of the 
Catholic Hospital 


ONE of the greatest sociological facts of modern 
times is the ever widening influence of our social con- 
sciousness. As a result, there is in society, in the gov- 
ernment, and in the Church a growing eagerness to 
serve the wants of humanity more adequately. But of 
all the agencies created for human good, the work of 
the Church is and has been most effective. In truth, 
she is a social force among social forces. If we follow 
her history, we find that there was never a time when 
the Church neglected to encourage, to assist, or to 
direct valid activities for the betterment of the weak- 
er classes. In that role she still seeks to liberate the 
strong from the forces of tyranny, the weak from the 
penalties of their weakness; and to teach as only the 
Church can teach a correct sense of the value of 
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brotherly love and service. Under her influence indus- 
trial and economic conditions have been modified. 
Through her teaching almost every form of social or- 
ganization has been corrected. She emerges today as 
the most effective socializing agency. 

With this as a background, I shall attempt to pre- 
sent the problem involved in our subject: ‘““The Social 
Effectiveness of the Catholic Hospital.” In discussing 
this subject, I shall assume that each of us recognizes 
that the social influence of the Catholic hospital ex- 
tends far beyond the Church. It is further assumed 
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that as Catholic hospital representatives we are deeply 
concerned with the physical, moral, social, and spir- 
itual betterment of the individual and of society. But 
in our concern for this betterment we must not over- 
look the singular social mission of every Catholic hos- 
pital in the community and for the individual. 

To understand our place in this work, it is impor- 
tant to begin with a consideration of man’s relation- 
ship to God. Briefly, this relationship is based on love: 
love of God and love of neighbor. Hence, it involves 
the fundamental concept of brotherhood. In the mind 
of the Church this idea is so clear that at no time in 
her history has she failed to teach that man’s relation- 
ship to God is that of brotherhood. And thus through 
her charities the Church has given us an unequivocal 
expression of that relationship. Like a kind mother, 
she has taught us in terms of human service the neces- 
sity of caring for the sick and the poor ef God’s flock. 
In doing this she has shown us also that under no con- 
dition can we, her children, exhaust the spirit of Christ 
or the charity of Christ. 

In speaking of the social effectiveness of the Cath- 
olic hospital, we must consider two problems personi- 
fied in the individual and the community. If the care 
of the sick is an expression of the charity of the 
Church in terms of service, then it is of primary im- 
portance to give full consideration to the individual. 
In this consideration, the doctors, the nurses, and the 
patients are most affected and will help best to estab- 
lish and reflect the extensive social significance of our 
Catholic hospitals. 

To begin, let us consider the doctor. Beyond ques- 
tion the medical and moral ethics of every doctor are 
controlled, governed, and “toned” by the spirit of the 
hospital. Where little regard is given to moral stand- 
ards, there in a like degree, little regard is given to the 
ethics of practice. Fortunately our Catholic hospitals 
have always held rigidly to the moral and canonical 
requirements of the Church in medical matters. As a 
result illegal practices have been curbed, unnecessary 
operations have been curtailed, and much of the ele- 
ment of unwarranted experimentation with human life 
has been eliminated. In deep regard for the public 
good, our hospitals therefore have become a strong- 
hold of tried and proved medical practice to the ex- 
clusion of experimentation at the expense of the pa- 
tient. Generally speaking, the doctors in our hospitals 
have a keen appreciation of the meaning of life and 
value highly the worth of every human life. Beyond 
doubt, far more social ills have been healed through 
their counsel than any one of us can ever imagine. In 
their daily contacts with patients of every nature, their 
field for good is unlimited. 

The point should be emphasized, however, that the 
social significance of the doctor’s mission is happily 
supplemented by that of the nurse. True, during the 
past few years much emphasis has been placed on the 
monetary aspect of a nurse’s profession, but no nurse 
devoted to her calling will allow the economic rewards 
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to overshadow the spiritual good of her work. Many 
of the functions of the nurse are so closely related to 
those of the physician that she is often brought into 
the confidence of the patient and in that role fre- 
quently becomes a special agent for good. 

Someone has said that the nurse is an “Angel of 
Mercy.” In truth she is. She stands at the bedside, 
often at a time when poor human nature is ‘most in 
need of help. Frequently it is at a time when the soul 
is most open to suggestion and inspiration. And no 
matter how terrible the body of a suffering man may 
look, she is ever conscious of his soul and its eternal 
destiny. 

This brings us to the bedside of the patient. Ob- 
viously, the spiritual comforts afforded the patient 
are of prime importance. Everyone knows that many 
patients, who otherwise would not respond to rational 
argument, are reached through the kindness of per- 
sonal service. Thus again. the example of the Sisters 
and the nurses and the doctors in caring for all kinds 
of diseases is not without significant effect on the mind 
and soul of the patient. This natural human solicitude 
for the suffering leaves a deep and lasting impression 
on most patients. And it invariably happens that 
people of other denominations, as a result, want the 
care and the solicitude of a Catholic hospital. In active 
life they may have evidenced all types of prejudices: 
but when the security of their life is threatened, they 
are most eager for the kindness and charity of our 
Sisters and nurses. 

Another consideration. How often the sight of the 
dying, peaceful and calm, awakens serious thoughts 
in those not of our faith. They shudder at the thought 
of dying without spiritual dignity, without consolation, 
in anguish and disgust. Moved by what they have seen 
and heard from the lips of the nurses and Sisters and 
priests, their thoughts turn to God and they, too, do 
not rest until they themselves have found “comfort 
in the Lord.” 

There remains to consider the social effectiveness of 
the Catholic hospital in a community. True, the hos- 
pital like other institutions of its kind has suffered 
considerably during the past years of economic stress. 
Still hospitals did not diminish their service. In the 
face of every obstacle, they have continued to serve 
the public in the best way possible, and, what is more, 
they have kept medical service down to the lowest pos- 
sible cost. By so doing they have acted in the role of a 
public benefactor under spiritual and charitable 
auspices. 

Many communities have recognized the incompar- 
able social significance of a Catholic hospital. Not in- 
frequently hospitals have been built with public funds 
on the condition that they be manned by Religious 
Orders. How often to satisfy the public have com- 
munities found it necessary to transfer a_ hospital 
under community control to the charge of a Religious 
Order. The results brought quick community response 
and new life to the hospital. The confidence of the 
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people returned, and the desert patch became an oasis 
of charity. 

Catholic hospitals are by nature “nonprofit” insti- 
tutions. If any profit is derived from their services, it 
is used ultimately for the improvement of the hospital 
and for other works of charity. In fact, these ideals are 
so pronounced that many hospitals have a record of 
never having turned away a single patient because of 
the lack of money or of never having denied him the 
best service they could offer. Though it would be im- 
possible to lower the standards of pay, yet every hos- 
pital gives annually an untold amount of charity in 
service to the suffering and the poor. 

It would be wrong to omit mention of the impor- 
tance of maternity service. Our hospitals have always 
sought to keep this cost down to a minimum, thus en- 
couraging family increase and making economically 
easy the begetting of offspring. As you well know, 
many communities have set up hospitals for the sole 
purpose of giving maternity service to marginal 
families. 

In presenting this paper, nothing has been said spe- 
cifically about the Chaplain or the Religious in charge 
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of the hospital. My reason for omitting this is ob- 
vious: The Chaplain and the Religious are so in- 
timately identified with the work of the hospital that 
we cannot think of its work or of its social effective- 
ness without at the same time considering the work of 
the Chaplain and of the Religious. They set the 
tempo of the hospital service. Their ethics are the 
standard of interpretation for all connected with the 
hospital. 

Similarly, our schools of nursing aid in the work of 
the hospitals. Above all, they are the media of dis- 
seminating Christian ethics. At no time should those of 
other denominations be permitted practices contrary 
to Christian ideals. 

In closing, I should like to emphasize that the hos- 
pital owes much to scientific progress, generous en- 
dowment, and wise administration. Under no condi- 
tions, however, does any one of these serve as a substi- 
tute for the unselfish work of the men and women 
dedicated to this particular form of Christian charity. 
They are truly Good Samaritans who minister to the 
sick as to the person of Christ Himself. 


Evaluation of Out-Patient Services 


AS THE title of this paper suggests, it is to be an 
analysis of out-patient work with special reference to 
its extent and to some of the values that can be real- 
ized in an out-patient department to make the hospital 
truly a social agency. As an introduction to this mat- 
ter, it is proper to devote a few words to the history, 
development, and present status of this branch of 
health activities. 

We know very little about the early history of out- 
patient work except that it came into existence as an 
outgrowth of charity which has always considered it a 
sacred duty to render assistance to the poor and un- 
fortunate whom we have always with us. The account 
of one of the first institutions of this, type in the 
United States dates back to the year 1786 at which 
time, so it is said, a number of gentlemen in Phila- 
delphia issued an appeal for funds to establish a public 
dispensary for the medical relief of the poor. 

The term “dispensary” was used originally to de- 
scribe an activity that limited itself to the dispensing 
or distributing of drugs to ambulatory indigent per- 
sons. The modern term “out-patient department” indi- 
cates that it is a unit of a health institution and its 
activities form part of the functions of the institution. 

The primitive type of clinic fulfilled the purpose of 
its existence by simply, and no doubt generously, dis- 
pensing such medication as seemed indicated by the 
complaint of the patient. Physical examinations, if 
any, were superficial. The physician relied on his judg- 
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ment of symptoms such as the patient was able to 
give him. Record keeping to the smallest detail, as we 
know it today and which is so essential in up-to-date 
health work, was, of course, unknown in the original 
dispensary work. In fact, we may say that it has been 
only within the past 25 years that out-patient service, 
keeping step with other fields of science, has developed 
into an organized modern activity which has for its 
objective not only the treatment of the sic’: but is 
rapidly becoming an important factor in pieventive 
medicine. 

However, to the extent that this work has developed, 
it has become proportionately complex. To acquire 
and maintain high standards of administration involv- 
ing finances, medical and nursing service, public rela- 
tions, etc., is an unceasing as well as a burden-creating 
responsibility for those who have been entrusted with 
the management of the project. 

An exposition of the many details connected with 
an out-patient department, its ramifications and rela- 
tionships, would, indeed, make an interesting story: 
but it is time that we proceed to the pointing out of 
some of the particular social values inherent in this 
work. 
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Community Welfare 

Those of us who are acquainted with out-patient 
work know that besides the general good done by the 
treatment of ordinary illnesses, there are many cases 
affording exceptional benefit to the individual and the 
community. To give some instances, there are many 
cases of the prevention of blindness caused by con- 
genital syphilis in unfortunate children who, except 
for the out-patient service, would not otherwise have 
the advantage of receiving expert specialist care. Fur- 
thermore, through routine examinations many cases 
of unsuspected tuberculosis are discovered, sometimes 
in the incipient stage when the disease can be success- 
fully treated. By its discovery, the spread of the dis- 
ease can be prevented. The same may be said of 
venereal diseases which are so frequently detected 
through blood tests which are part of the diagnostic 
routine of an out-patient department. These are only 
a few instances but they should be sufficient to show 
the possibilities of an efficient out-patient department 
as a factor in community health. 


Education 

The modern out-patient department, provided it has 
competent departmental supervision, is no doubt the 
source of singular educational advantages. The fact 
that the Council on Medical Education and Hospitals 
does not consider a training program for internships 
and residencies complete without experience in an out- 
patient department points to the importance of the 
out-patient department in medical education. 

This is no less true in regard to nursing education. 
A student nurse who does not have the privilege of 
spending some time in out-patient service is deprived 
of an important influence in her education. She will 
thus have only theoretical knowledge of certain health 
conditions which although they do not require hos- 
pitalization, nevertheless require the scientific treat- 
ment given in an out-patient clinic. She will, also, be 
deprived of the very useful and constructive social 
science lesson derived from the actual contact with 
tragic poverty and its consequences of which there is 
so much evidence in the families who constitute our 
clinic clientele. In the application of this last thought 
it can be seen that the out-patient department forms 
an almost indispensable factor, also, in the training of 
another group — the medical social worker. The social 
worker occupies a unique position. It is her duty to 
interpret the doctor’s sometimes far-reaching orders 
to the patient and try, in some way, to adapt those 
orders to the patient’s circumstances. Where could the 
social service student find better opportunity to pre- 
pare herself for the arduous work of her noble 
profession ? 

The relationship between out-patient service and the 
primary objective of the Catholic hospital is a topic of 
supreme importance to us as Catholics and as Reli- 
gious who are engaged in the corporal works of mercy. 
We naturally ask ourselves to what extent our work in 
out-patient service may be made to share in the great 
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work of the Church. For what would our intense activ- 
ity among the sick poor avail, if we were to forget the 
one thing necessary —the promotion of God’s inter- 
ests through the saving of our own souls and the souls 
of others. 

In order to get a fair comprehension of the volume 
of out-patient work under Catholic auspices, the Cath- 
olic Hospital Association recently sent questionnaires 
to a number of hospitals asking for this information. 
Out-patient service was subdivided into: regular out- 
patient department service, emergency service, and 
ambulatory patients for special treatments (X-ray, 
laboratory, etc.). The response from a majority of the 
hospitals showed that during the year 1940 in the 
United States 1,512,874 individuals were treated as 
out-patients as compared with 2,298,617 who were hos- 
pitalized or about 39.5 per cent of the total. The fig- 
ures for Canada totaled 236,010 out-patients as com- 
pared with 739,515 hospital patients or about 24.5 per 
cent. (It must be kept in mind that this is not a com- 
plete picture, since not all hospitals reported.) The 
statistical map also revealed that there is a very un- 
equal distribution of this type of service. While in the 
large cities in the East there are out-patient depart- 
ments, some of the larger cities in the West and 
Middle West do not have such facilities and in some 
sections they are entirely lacking. We call attention to 
the above-mentioned statistics because they are fig- 
ures representing the remarkable number of individ- 
uals who are contacted in our Catholic institutions 
outside of the patients actually hospitalized. We have 
thus a great opportunity, entailing, also, a great 
responsibility. 


Spiritual Benefits 

In the analysis of our work from the viewpoint of 
spiritual benefits, we must go back to education for a 
minute. What has been said about educational benefits 
applies to experience in any well-conducted out-patient 
department. The significant point is that in a depart- 
ment under Catholic direction, the student profits by 
all these benefits besides the advantage of receiving 
his professional knowledge from the standpoint of es- 
sentially true moral principles. In this environment, 
the young doctor, nurse, or social worker will learn 
always to keep in mind the dignity of a patient as a 
human being — his dignity as a person composed of 
body and soul created by God for a supernatural des- 
tiny. Who can estimate the good influence which these 
doctors, nurses, and social workers will exert upon the 
lives of those whom they will contact throughout many 
years of professional work ? 

What about the patients, the multitudes who come 
to us asking for help, some of them with no religion 
whatsoever, others more or less indifferent and a sur- 
prisingly large number with, at most, a very indefinite 
notion about God and religion? Will they profit spir- 
itually by their contact with a Catholic institution? 
Our experience tells us that we are changing beings in 
a changing world. We are influenced by our environ- 
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ment. Each new experience leaves us somewhat 
changed for better or for worse. Let us apply this to 
our patients. 

When the patient steps into our out-patient depart- 
ment, he immediately sees evidence of Catholicity. A 
statue of the Sacred Heart, of Our Lady, or of good 
St. Joseph, a crucifix on the wall, a Sister here and 
there wearing the insignia of her religious profession. 
Perhaps, too, while he is waiting he will pick up a 
magazine to find that it is a Sacred Heart Messenger 
or an Ave Maria -—in a word, he finds himself in a 
Catholic atmosphere. Let this atmosphere be intensi- 
fied by kindness, patience, and efficient treatment on 
the part of everyone representing the organization and 
God alone knows the extent of the good effect on the 
patient — how many good thoughts and good resolu- 
tions may have resulted from this passive but non- 
theless effective influence. 

There are other means of such an apostolate. We 
can help to combat such evils as, for instance, the now 
so prevalent and rapidly spreading, destructive prac- 
tice of contraceptive birth control: first, by medical 
advice given by a competent physician; and still more 
so in general, by relieving some of the conditions 
which are alleged in justification of this practice. An 
out-patient department known to be organized as to 
be able to give good prenatal and obstetrical care, as 
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well as social service assistance to needy families, may 
be the means of preventing many from yielding to the 
pernicious propaganda for contraceptive birth control. 
And even if our efforts were to meet with success only 
in comparatively few cases, it would still be worth 
while. One seed planted in good ground will bear 
fruit a hundredfold. 

As we study the life of our Lord, we are impressed 
by the fact that He almost invariably exemplified His 
doctrine of love by acts of kindness and sympathy 
toward the sick and suffering around Him. He even 
performed miracles to relieve their distress. In our 
work among the poor, we have a peculiar opportunity 
to follow Christ’s example. Our apostolate consists not 
in preaching, but in kind and patient ministrations to 
the poor in their physical needs and in thereby render- 
ing their hearts more receptive for the message of 
God’s love and mercy toward them. 

Much has been said in the past few years about 
Catholic Action. Inspired leaders in Catholic Action 
have done great work for the spread of Christ’s king- 
dom on earth. But I wonder, if, in the last analysis, 
provided we do not fail to utilize our opportunities, 
we could perceive a more prolific field for Catholic 
Action than is found in an essentially Catholic out- 
patient department. 


The Development of Special Hospitals 


IT IS a great honor for me to sit at this table 
where, for the past 25 years, so many powerful intel- 
lects and eloquent speakers have instructed you in the 
most learned and agreeable manner. I may assure you 
that I fully appreciate this great honor. Still, as you 
may easily imagine, it is not without apprehension 
that I have accepted, Reverend President, your kind 
invitation to address this distinguished gathering, for, 
a nurse, although she is a woman, has not to face the 
ordeal of eloquence. One thing, however, reassures me 
completely: I am speaking in Philadelphia, this great 
seat of learning and culture, whose name rings like 
Friendship, Brotherly Love and Christian Charity. So, 
I beg of you to be very indulgent and I call upon your 
charity, for which I thank you. 


Foreword 

The paper I have been asked to present is en- 
titled: “The development of Special Hospitals in the 
United States and Canada.” 

Before attempting the treatment of this topic, will 
you allow me to read to you a stanza of a poem which, 
to my mind, is most appropriate to my text: 

(Quotation from “In Flanders Fields’’) 

This stanza, one of the famous poem entitled “In 
Flanders Fields” which John McCrea, who happened 
to be a doctor in medicine, a colonel in the army, a 


Sister St. Ferdinand, R.N., B.S. 
* 


hero on the battlefield, and a poet, wrote shortly be- 
fore dying in France, in 1918, still rings today as a 
strong and inspiring challenge. We, too, have our 
battlefield, the hospital field; we, too, have foes to 
fight, to conquer bodily health and moral decay in 
order that our patients may live physically and spir- 
itually. This stanza seems the undying song first sung 
to us by both noble men and heroic women who led 
the way on the hospital field. The words of the gallant 
youth are but an echo to the thoughts of our founders 
and foundresses. 
Introduction 

Little was said of Special Hospitals considered as 
separate institutions until 1932. Until then they are 
part of other hospitals or are listed under the caption 
of Allied Agencies. This paper deals with Special hos- 
pitals having one Superior, one medical staff, one ad- 
ministrative organization of their own, therefore, as 
Separate Institutions. ; 

In the first part I shall speak of the Nature, Exist- 
ence, and the Types of Special Hospitals. 

In the second part, the Functions and Purposes of 
the same shall be pointed out. 
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The Evolution or Historical Development of these 
types of hospitals will be given in the third part. 


I. Special Hospitals 

The word hospital does not need to be defined 
although it sometimes conveys a different meaning to 
the mind of those who have to think of the place. The 
architect, the contractor, the superintendent of the 
hospital, and even the nurse will think of this institu- 
tion, in a way, different altogether from that of the 
patient ; to the latter it is the house of Sorrow, to the 
nurse, moreover to the religious nurse, it is the Temple 
of Science, Religion, and Compassion. And on the 
frontispiece of this temple there should be carved the 
words which have already been masterly condensed in 
the famous Encyclical Rerum Novarum: Prayer, Ac- 
tion, and Sacrifice, for such words express the needs 
and the deeds of both the patients and those that look 
after them... 

The term Special Hospital can be defined in the 
following way : (a) institutions for particular classes of 
persons; () institutions for infectious diseases; (c) 
institutions for the diseases of particular organs. 

According to the Directory of the Catholic Hospital 
Association, there are in the year 1940, for the United 
States and Canada, fourteen types of special service 
which can be listed as so many types of special hos- 
pitals. They read as follows: Maternity, Children’s, 
Industrial, Institutional, Leper, Orthopedic, Tuber- 
culosis, Nervous and Mental, Drug and Alcohol, Con- 
valescent, Isolation or Communicable Diseases, or 
Civique, this last appellation being used in the French 
Province of Quebec only. To these types should be 
added, as special to men, hospitals conducted by the 
Alexian Brothers, in the United States, and, the Insti- 
tut Notre-Dame de la Merci, entrusted to the care of 
the Freres de St-Jean-de-Dieu, for Canada.' This spe- 
cial type also comes under the caption “Incurable.” 
The Military and the Navy Hospitals are also special 
types, but not being under religious auspices they are 
not listed here. 


II. Functions — Purposes 

To Special as well as to General hospitals belongs 
the duty of providing the requisites for the mainte- 
nance and restoration of health. This duty, as you all 
know, involves the following functions: 

a) Care of the sick and injured. 

6) Education of physicians, nurses, and other 
personnel. 

c) Prevention of diseases and promotion of health. 

d) Advancement of research in scientific medicine. 

Therefore, whether Special or General, Private or 
Public, all Catholic Hospitals aim at this one end: the 
welfare of the bodies together with the mental and 
spiritual care of the souls. That the patient is the 


*One must bear in mind, when reading this paper, that the writer is 
restricted to the treatment of Special hospitals conducted by Sisterhoods 
and Brotherhoods whether the institutions be private or under government 
control. 
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most important person in the hospital is beyond all 
question. Our purpose, then, is to give efficient, kindly 
care. For us, Catholics, and moreover Religious per- 
sons, it is not enough to base our treatment on the 
most scientific principles; our work permeated by a 
genuine love of Christ, must be to the body and the 
soul, and thus only do we realize the motto of our 
magnificent Association: Caritas Christi Urget Nos! 

The Special Hospital of today must also assume a 
more inclusive and a more humane interpretation of 
the term “Medical Service” for, the patient’s mental 
states, anxiety, worry, ennui, depression, shame, lone- 
liness, irritation, are objects of the hospital’s solicitude 
as well as the very physical condition, the pain and 
discomfort to which they give rise. The type of service, 
the name of the hospital, the number of beds, all these 
may vary; but the purpose, the aim for which the 
hospital exists, never. 


III. Historical Development 

In the United States, Special Hospitals began to 
come to existence in or about 1860; but the early his- 
tory of the same types, in Canada, is associated with 
the Province of Quebec. The writer wishes to be for- 
given for having a longer statement concerning the 
hospitals in Canada than for those of this wonderful 
country which has done more for its hospitals than all 
the other countries in the world together. The reason 
is, not that, “A mother is a mother still, the holiest 
thing alive” (W. F. Faber), but that the history of 
some types of Special Hospitals starts one hundred 
years earlier in the Dominion than in the Republic of 
the Stars and Stripes. 

For instance, to speak of the oldest type, the 
Nervous and Mental, in or about 1714, a small dwell- 
ing was built in connection with Hospital-General, 
Quebec City, for the treatment of those suffering from 
mental diseases. 

In 1753, l'Hopital-General, Montreal, erected sev- 
eral buildings in connection with their hospital, for the 
care of the insane. The following excerpts, in the light 
of our modern mental hospitals of today seem worth 
quoting : 

“a) There are, at l’Hopital-General, Quebec, where 
the insane are attended gratis by Dr. Holmes, eighteen 
lodges or cells (12 being built at public expense) for 
confinement of persons laboring under that deplorable 
malady. Sixteen persons are now confined and since 
1800 the total number has been 66 males and 45 
females whereof 35 males and 21 females died in that 
period, and 22 males and 17 females have been dis- 
charged as cured or relieved.* 

“b) There are at 1l’Hopital-General, Montreal, 
eight cells of about 8 ft. long, 6 ft. 3 in. broad, and 7 
ft. 10 in. high. Since 1800, there have been received 
84, whereof 6 are now remaining therein, 29 have died 
and 49 have been discharged as cured or relieved. 


? This information is from: Special Committee of the Legislative Council 
of Lower Canada appointed to inquire into the establishments for the 
reception and care of the insane. Quebec, 1824. 
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“c) At the Ursulines, Trois Rivieres, there are six 
cells of about 8 ft. long, 6 ft. broad, and 8 ft. high. The 
whole number confined there have been 12, whereof 
5 have been discharged and 4 now remain. 

“d) Each of the above cells is intended for one 
inmate, who is solitarily confined therein day and 
night, with few exceptions, and only removed to 
another cell when it is being cleaned. These cells are 
simply places of confinement without the possibility 
of beneficial effect upon the unhappy persons afflicted 
with the dreadful malady of insanity and are more 
likely to increase the insanity than to cure it.” 

This type of service was to be improved, materially 
at least, by Doctors Fremont and Morrin. They are 
known as the founders of the Quebec Lunatic Asylum 
for the insane. This Asylum was situated about five 
miles from Quebec City, on Beauport Road. That was 
in the year 1845. 

In the year 1893, the Asylum was turned over to the 
Sisters of Charity of Quebec, and was transferred to 
where stood the Hopital St-Michel-Archange until 
1937. (The new St-Michel’s place is at a short dis- 
tance from where the old buildings were.) Today, as 
well as some 60 years ago, this type of Specialized hos- 
pital, among many, still preoccupies the mind of med- 
ical leaders, both in the United States and in Canada. 

As early as 1896, there were in both countries, other 
types of Special Hospitals, such as Sanatoriums, 
Maternity, Children’s, Leper, and Convalescent, but 
they are heard of very little. 

In 1918, as was previously said, they were listed 
under seven different classes. The real interest in the 
life of Special Hospitals extends from 1930 to the 
present day. 

Thanks to our indefatigable President, Reverend 
Father Alphonse M. Schwitalla, and our untiring Exec- 
utive Secretary, Mr. Ray Kneifl, “the Survey of the 
Catholic Hospitals of the United States and Canada” 
has been, and still is, the most precious source of docu- 
mentation. In this great piece of work of unquestion- 
able accuracy, Special Hospitals are now listed as 
separate institutions, apart from the general types of 
service, and apart also from all Allied Medical and 
Nursing Agencies. 

Where do these Special Hospitals stand, in this year 
1940, in the hospital field, in general? We know that 
there are fourteen types of special service or Special 
Hospitals under religious auspices (there are in the 
United States and Canada no special hospital for Ear, 
Eye, Nose, and Throat, and no Orthopedic nor Con- 
valescent for Canada alone, conducted by Sisters.) 

Where are they located? Mostly in the East. The 
state of New York heads the list for the United States, 
whereas the Province of Quebec comes first for Can- 
ada. Borrowing statistics from the usual source of in- 
formation, the Directory of the Catholic Hospitals, we 
are told, that out of 60 Catholic Hospitals, there are 
in the state of New York, 19 Special Hospitals, dis- 
tributed under six different types of service. 
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Illinois ranks second with eight Special Hospitals 
out of a total of 66 Catholic hospitals, giving five types 
of service. 

Ohio, Wisconsin, Missouri, New Mexico, Pennsyl- 
vania, and Louisiana have each three types of Special 
Hospitals. 

Five states have each two different types of Special- 
ized Institutions; six other states have each one, 27 
have no Special Hospitals conducted by Religious 
Orders, and two states, Mississippi and Wyoming, 
have no Special Hospitals conducted by Religious 
auspices.* 

Quebec has 24 Special Hospitals giving eleven types 
of service; Ontario, two, giving two different types; 
Manitoba ranks with Ontario; Nova Scotia, two hos- 
pitals giving the same kind of service, care of Tuber- 
culosis; New Brunswick, two special hospitals, the 
Lazaret of Tracadie and a Sanatorium for Tubercu- 
lous cases. The other four provinces work in concert 
with Allied Medical and Nursing Agencies but have no 
special hospitals under Catholic auspices. 

For the purpose of telling a more complete story 
there are in the United States 85, Catholic Specialized 
Hospitals, giving fourteen types of service. Taking the 
Canadian hospital field in consideration, and remem- 
bering that the population of Canada is one fourteenth 
of that of the United States, we, nevertheless, find 34 
Catholic Specialized Hospitals giving 12 types of serv- 
ice, Orthopedic and Convalescent not being in exist- 
ence as yet, as separate institutions. 

How many hospitals are there, under Catholic 
auspices, giving the different kinds of special service ? 


A —In the United States: B—JIn Canada: 
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The bed capacity of these different Specialized Hos- 


* When locating these same types on the Canadian territory one expects 
the Province of Quebec to head the list, since it is the home of three 
powerful Religious Orders conducting large hospitals of general service 

* This hospital for Lepers is actually known as the “Dominion Government 
Hospital.”” For more ample data, please read the Lazaret de Tracadie, by 
Dom. F. X. Lajat —-Monastere Benedictin de St-Benoit du Lac, Province 
of Quebec, Canada. Price $1.50. 

5 The Institut Notre-Dame de la Merci is listed under the caption Incurable, 
and is special to men. It is staffed by men nurses, the Freres de St-Jean-de- 
Dieu. This order came to Canada, at Louisburg in 1713, remained until 
1758. At the time of the conquest of the Ile Royale (Royale Island) by 
the English, the hospital disappeared and the Brothers returned to France 
In 1927, on April 16, three Brothers of the Order of St-Jean-de-Dieu, coming 
from France, settled in Montreal. The Refuge Notre-Dame de la Merci, 
founded by a poor man, and destined to harbor but the most miserable 
among the poor was turned over to the Brothers. Therefore the Institut 
was founded. 
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pitals might prove more eloquent than a cold enumera- 
tion of types by states or by provinces: 
a) Nervous and Mental, Gamelin or St-Jean de 


WE disk widecRsabERtARhE beeadeoeane 4000 beds 
b) Nervous and Mental, St-Michel-Archange.. 2680 beds 
c) Tuberculosis, Laval, Quebec Hospital-Sana- 

torium, University Hospital ............ 500 beds 


d) Pediatrics, Notre Dame de Liesse, Montreal 700 beds 
e) Pediatrics La Creche St-Vincent de Paul... 600 beds 
f) Isolation Pasteur, Montreal .............. 350 beds 
g) Institut Notre-Dame de la Merci (men 

MD aucun anu cwcenas ceek oe ee aeka oe 600 beds 
h) Incurable, Toronto, St-Joseph’s Sisters (for 

SE ND ogc icscessaanewans 275 beds 
i) Incurable, Ottawa Grey Nuns of the Cross.. 200 beds 


There is still room and need for more: children’s hos- 
pitals, hospitals for convalescent, hospitals for ortho- 
pedic cases, etc. 

A study of the various phases through which the 
Special Hospitals have lived has revealed this for both 
countries: specialization has quickened its pace with 
a surprising suddenness during the past decade. When 
one stops to think that there were but seven types of 
Special Hospitals in 1930, and reads that there are 15 
in 1940, one also wishes to learn about the cause of 
this development. This is due, undoubtedly, to the 
impulse imparted by the European Schools, English 
and French, to our medical men, Canadian and Amer- 
ican, who were found the worthy recipients of a vast 
knowledge. 

Several other factors have also contributed to this 
rapid growth. To begin with: 

a) The city population has been considerably in- 
creasing since the first World War: for the United 
States, 60 per cent is gathered in densely populated 
areas, whereas 40 per cent is living in the country. In 
Canada, the situation is about the same; in exact num- 
bers 65 per cent of her population is to be found in 
the city. One must bear in mind that Special Hospitals 
are rarely situated in remote centers. 

b) Let it be said that, as many as 40.5 per cent of 
almost all of the 700 hospitals of the United States 
are excluding Mental cases; 35.9 per cent, Contagious 
cases; 16.6 per cent are excluding Tuberculous cases, 
and 4 per cent, Alcohol and Venereal cases (Canada is 
following the same method in excluding special types 
from general hospital types.) This does account, to a 
certain extent, for the growth of Special Hospitals. 

And there are factors of another order: 

a) Man’s faith in scientific medical treatment has 
increased his belief in the modern methods of diag- 
nosis and treatment is wider and firmer. It is true that 
there are no new diseases; that there are more special- 
ists, and more patients also, but these patients are 
better understood and better cared for. 

b) Personally, I think that Vocational Guidance 
based on a deeper and more spiritual understanding of 
“‘God’s having a vocation for each of us” accounts for 
one of the strongest factors. The new graduate from 
our Medical Schools seems to have adopted as his own 
ithe motto of the ideal Specialized Hospital ; 
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“From each, according to his means; to each, ac- 
cording to his needs.” The patient is a case, it is true, 
but an individual case, with specialized organs in a 
perfect human body given him by the Creator of all 
things perfect. 

As a result of these sundry influences, Special Hos- 
pitals such as Nervous and Mental, Sanatoriums, 
Misericordia, originally little more than custodial in- 
stitutions, have become today important Teaching 
Centers, University Hospitals, equipped with labora- 
tories, and trained personnel for research work. They 
are approved for Residencies and Internships. Besides, 
the heads of these medical centers have nothing of the 
Regionalists: they and their colleagues have made 
good the famous saying of the eminent French Pro- 
fessor Emile Sergent, Paris, to his students: “Who- 
ever aims at becoming a great specialist, must first 
specialize in general medical work. . . .” 

What a difference today from the days of Philippe 
Pinel (to speak of the mental cases), a famous French 
Physician whose humanitarian spirit led him to break 
the chains of the poor insane at Bicetre and the Sal- 
petriere; from the days of Benjamin Rush, the Pinel 
of Philadelphia; from the days of Sister Saint-David, 
a Sister of Charity of Quebec. She was the first in 
Canada to unlock the iron bracelets and to break the 
chains of the poor insane. It happened in 1893. Shortly 
after the Quebec Lunatic Asylum had become the 
Hopital St-Michel-Archange, Sister Saint-David was 
appointed supervisor of one of the women’s wards. 
As it was customary then in all mental and nervous 
hospitals, the patient was chained to her seat; the 
Sister was knitting, the poor insane woman was watch- 
ing her. All of a sudden she spoke directly to the 
Sister, saying: 

The Patient: Let me have the needles, now. 

Sister: You cannot use them. 

The Patient: Break these chains and I will show 
you if I can or not. 

The Sister loosens, first, one bracelet, the patient 
giving no sign of mental disorder, Sister ventures to 
let loose the other. The patient remained very quiet 
for some time and pleaded once more for the set of 
knitting needles. Sister handed them to the insane 
woman who was now acting like a normal person. 
From then on, other bracelets were unlocked, more 
chains fell. What a spirit of humanitarianism had 
inspired to Pinel and Rush, Christian charity had 
accomplished here in St-Michel’s Hospital, Mastai, 
Quebec. A new vista was now being opened through 
the dark forest in which human creatures had lived 
for scores of years. 

To conclude, our modern world is moving more and 
more toward the great Shakespearean conception of 
personal cure, which conception is not new to a Chris- 
tian nurse: Shakespeare, in Macbeth, Act. V, Scene 
III, puts in the mouth of the doctor the following 
words which are deep: 

Macb.: 
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Canst thou not minister to a mind diseas’d, 
Pluck from the memory a rooted sorrow, 
Raze out the written troubles of the brain, 
And with some sweet oblivious antidote 
Cleanse the stuff’d bosom of the perilous stuff 
Which weighs upon the heart? 

Doc. : 
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Front row, seated from left to right: 


SeENHORITA RutTH BarceLtos, Assistant Superintendent of the Ana Nery 
School of Nursing, Brazil. Miss Beatrice MULLIN, Director, Department of 
Medical Social Work, Georgetown University Hospital, Washington, D. C. 
SENORITA MARTA Ezcurra, Member of the Board of Governors and Professor 
in the Escuela de Asistencia Social of Buenos Aires, Argentina. SENORITA 
Francisca Paz SoLpAN, Associate Director of the Escuela de Servicio Social 
del Peru in Lima. SreNora Luz Tocornat pe Romero, Director of the 
Escuela de Servicio Social de la Junta de Beneficencia in Santiago, Chile. 


Second row, seated from left to right: 


Dr. Jutta NavA DE RUISANCHEZ, Director of the Social Workers School of 
the Ministry of Education Mexico. SENCRA Maria CARULLA DE VERGARA, 
Founder and Director of the Escuela de Servicio Social of the College of Our 
Lady of the Rosary of Bogota, Colombia. SENora Luisa A. DE VEGAS, Director 
of the Escuela de Servicio Social of the Ministry of Public Health in 
Caracas, Venezuela. REVEREND Motuer M. Concorpia, S.S.M., Mother- 
General of the Sisters of St. Mary of St. Louis. Dr. Esteta Mecutra, Pro- 
the Escuela de Servicio Social del Museo Social Argentino, and 
Head of the Social Service Department of the Juvenile Court of Buenos 
Aires, Argentina. SENHORITA HELENA [racy JuUNQUIERA, Director of the 
Escuela de Servicio Social of Sao Paulo, Brazil. SeNortra Hortensia SALTE- 
RAIN, Director of the Escuela del Servicio Social del Uruguay in Montevideo. 
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Third row, standing from left to. right: 


Dr. IRENE E. Morris, Director, Department of Medical Social Work, St. 
Mary’s Group of Hospitals of St. Louis University, St. Louis, Missouri 
(U. S. A.). Senorrta ReEpeca YzQuiervo, Director of the Escuela de 
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Therein the patient 
Must minister to himself. 

Today, our Catholic Specialized Hospitals, one and 
all, both in the United States and in Canada, besides 
teaching the patient the art of looking after himself, 
are becoming, and in fact have become great centers 
of Domestic, Social, and General Education. 
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“Elvira Matte de Cruchaga,”’ in Santiago, Chile. M. R 
KNeIFL, Executive Secretary, Catholic Hospital Association of the United 
States and Canada, St. Louis, Missouri (U.S. A.). Miss Lucttte Macuire, 
Case Supervisor, Department of Medical Social Work, St. Mary’s Group of 
Hospitals of St. Louis University, St. Louis, Missouri (U.S. A.). Miss ANNE 


Servicio Social, 


Coney, Medical Social Worker, Catholic Charities of the Archdiocese of 
New York, New York City, New York (U.S.A.). Senortrra AMALIA 
Urquiota, Graduate student in Public Health Nursing, Georgetown Uni- 
versity, Washington, D. C. (U.S.A.). Mrs. Enocus, State Department, 


Washington, D. C. (U.S. A.). Morner M. Irene, S.S.M., of the Sisters of 
St. Mary, Treasurer, Catholic Hospital Association of the United States and 
Canada, St. Louis, Missouri (U.S. A.). Mr. Witttam F. Montavon, Director, 
Legal Department, National Catholic Welfare Conference, Washington, D. C. 
(U.S. A.). Dr. Emitio Uzcatecut, Director of the Escuela de Visitadoras 
Sociales in Quito and former member of the Ecuadoran Congress Ecuador. 
Tue ReveREND ALPHONSE M. Scuwita.ta, S.J., President, Catholic Hospital 
Association of the United States and Canada, St. Louis, Missouri (U.S. A.). 


The following representatives of the South American School of Social Service 
were not able to be present: 

Dr. Oscar CamMacHo MELEAN, Director of the Escuela de Servicio Social 
of the Ministry of Health, Labor and Social Welfare of Bolivia. S—ENHORITA 
STELLA DE Faro, President of the League of Brazilian Women and a 
member of the National Council of Social Service of Brazil. Sennora 
THERESITA M. Porto pa Stiverra, Director of the Escuela Tecnica de 
Servicio Social Brazil. Dr. Manuet Guat Vipat of the School of Social 
Work under the auspices of the Faculty of Law of the University of 
Mexico. S—ENoRA INEZ BAENA DE FERNANDEZ, Director of the Escuela Poli- 
valente de Visitadoras de Hygiene in Asuncion, Paraguay. 

















Group Hospitalization Plans 


IN THIS discussion of group hospitalization plans 
it is my intention to achieve the double purpose of re- 
viewing in its high points the activities of the plans 
and of using this discussion of past activities as a 
basis for future planning and development. I shall not 
attempt to keep these two objectives sharply in mind, 
but rather to interweave the fulfilling of the two pur- 
poses through this paper. 

It cannot be too strongly emphasized that the group 
hospitalization plans apply to the problem of the dis- 
tribution of hospital care, certain basic principles of 
which have long since been accepted by the American 
people in many other lines of planning, of social action, 
and of economic interests. Such basic principles as the 
application of the law of averages to almost any social 
phenomenon, the provision of pre-payments for future 
contingencies, and the principle of the distributed risk 
have been accepted by our nation as basic to ever so 
many social and civic activities. We purchase sewing 
machines and refrigerators on deferred-payment plans. 
We give notes guaranteeing future payments when we 
purchase automobiles, and we buy real estate by mak- 
ing a “down payment” and give a mortgage for the 
remainder of our indebtedness. These examples will 
make clear that these economic principles have been 
applied in a multiplicity of ways among us. We might 
even say that these principles are perhaps the most 
widely accepted economic principles in our civilization 
today. The United States was the last of the great 
nations to apply these economic principles to the pur- 
chase of hospital service. The principles are centuries 
old; their application to the purchase of hospital serv- 
ice is new among us. 


Beginnings 

Thirteen or fourteen years ago I went to Cuba and 
surveyed their pre-payment associations for hospital 
care. There were thirteen such associations which in- 
cluded in their membership practically every wage 
earner on the island. Four of these thirteen associa- 
tions were very large and were thought to be very 
successful. While the program which they had devel- 
oped failed to find favor with us because of the con- 
trast in their thinking and ours with reference to 
individualism, nevertheless these associations were 
intensely interesting objects of study. The associations 
hired their own doctors, built their own hospitals, pro- 
vided their own drug stores and recreational halls, 
and carried on other forms of welfare activity. To the 
delegation from the United States it seemed that some 
of the functions carried on by these associations need 
not be a part of the hospital service association. We 
also surveyed the plans in operation in other countries, 
those of Italy, of Spain, and of England. 
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Fundamental Principles 


The American Hospital Association used this ac- 
cumulation of information and developed a set of 
principles which should acceptably and successfully 
guide the development of hospital service associations 
under conditions existing in the United States. These 
principles were enunciated nine years ago for the 
guidance of communities desiring to organize such 
activities. These principles in their basic concepts de- 
mand, first of all, the elimination of all commercial- 
ism. Anyone who thinks about the matter must reach 
the conclusion that for such associations there must 
be sponsorship control which disallows any profit tak- 
ing. The matter of proper control must by all means 
be emphasized since dangers of the greatest impor- 
tance may originate from the lack of proper control. 

Secondly the plans must secure the sincere coopera- 
tion with and acceptance by the medical profession, 
and without such cooperation and acceptance, any 
hospital service organization will be doomed to failure. 
As a third principle, the accent was placed upon the 
safeguarding of proper individualism as distinct from 
the compulsory features of the European and the 
Spanish American countries. The principles of the 
American Hospital Association emphasized the free 
choice of physician and hospital. The American people 
must not be regimented in health matters. 

Furthermore, the group hospitalization associations 
must be economically and actuarially sound. They 
must present an acceptable, practical business proposi- 
tion, workable not in theory alone, but in actual opera- 
tion. Your money is at stake. Hence the accumulation 
of actuarial experience must be inherent in the plan 
with emphasis upon the thought that through such 
accumulation, the soundness of the whole plan may be 
continuously demonstrated. Another consideration 
which seems fundamental is this, that the service of 
these associations must be limited to hospital service. 
Any such group hospitalization plan may not set itseli 
up as a super organization which is imposed upon the 
medical profession, and which dictates to the medical 
profession how licensed practitioners of medicine are 
to deal with health problems. Hence it seems impor- 
tant to avoid any confusion in the mind of benefi- 
ciaries of its hospital and medical care. After all hos- 
pital administrators are competent to discuss and to 
consider hospital service, and this does not mean that 
they are competent to consider matters pertaining to 
medical care. Moreover, since in each plan there must 
be dignified progress and sound administration, there 
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can be no cheap or sensational advertising. Such 
would be entirely inappropriate in any activity in 
which the hospitals are engaged. 

About five years ago, the Trustees of the American 
Hospital Association accepted a grant of $100,000 to 
promote this activity, and entrusted to the Committee 
which had developed the principles the responsibility 
for the administration of the fund and the promotion 
of its work. The Committee, however, was called by 
a different name and since that time it has been 
known as the Commission on Hospital Service. Dur- 
iag the life of the Commission, the movement has 
grown until today there are 67 fully approved plans, 
12 of them operated on a statewide basis. These plans 
have a combined enrollment of 7,000,000 persons 
contributing $45,000,000 a year. A great percentage 
of the hospitals of the United States are participants 
in the plan including 420 Catholic hospitals. 


The New Commission 


Since the plans had been successfully launched and 
acceptable administrative procedures had been drafted, 
a new commission of plan executives was organized. 
The old Commission had completed its work and its 
term of office was to have ended in September of this 
year. The members of the old Commission resigned 
their office. 

The American Hospital Association will continue to 
approve plans that are worthy and to reapprove such 
plans year after year; the direction of the operation 
of the plans, however, has been intrusted to the new 
Commission. The American Hospital Association is 
thus relinquishing a measure of its responsibility for 
the operation and development of the plans chiefly 
because the membership of the new Commission is to 
be elected by the representatives of the group hos- 
pitalization plans themselves and not as heretofore 
appointed by the Trustees of the American Hospital 
Association. 

The situation as it exists at this time creates a prob- 
lem for the Catholic Hospital Association. It would 
seem that the 420 Catholic hospitals which are par- 
ticipating agencies in the various hospital service plans 
in 66 different communities in the United States re- 
quire a measure of group consideration and are en- 
titled to proportionate control in the new service plan 
organization. This thought cannot but be evident to 
anyone who realizes that in some important respects 
the interests of these Catholic hospitals differ in very 
significant aspects from the interests of the non-Cath- 
olic hospitals. To be sure, this matter has not as yet 
been fully studied. It has been discussed between my- 
self and some of the officers of the Catholic Hospital 
Association. It is already clear to us, however, that 
some additional consideration must be given to this 
problem, not only because the American Hospital As- 
sociation as such is to some extent relinquishing the 
control over the operations of the plan, but also be- 
cause the American Hospital Association as such is 
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retaining control over the approval program. A state- 
ment must be developed in which full consideration is 
given to the desirability of offering advice to the new 
Commission with reference to certain elements in the 
operation of a Catholic hospital, and with reference, 
also, to special features in the organization of the 
Sisterhoods that operate the hospitals, and lastly with 
reference to financial features, which by reason of the 
prevalence and influence of the contributed service in 
Catholic hospitals, significantly affect hospital financ- 
es. It has been repeatedly pointed out that from an 
economic standpoint, the Catholic hospital is strongly 
individualized through the influence of the Sisters’ 
contributed service. The new Commission must have 
a thorough understanding of a Catholic hospital if it 
is to function equitably and with justice. We must 
also emphasize the thought that due to the religious 
spirit pervading the organization, certain aspects of 
hospital service must receive a different evaluation in 
a Catholic hospital in contrast to conditions existing in 
a non-Catholic institution. To all of this the officers 
of the Association should be required to give the 
fullest attention and consideration. 


Larger Enrollment Needed 


The enrollment of the group hospitalization plans 
now totals 7,000,000. Now that we have a new Com 
mission composed of representatives of the plans them. 
selves, I wish that I might be able to report to you that 
we also have a new program. Unfortunately, such is 
not the case. One of the first problems confronting the 
new Commission is, of course, that of increasing the 
enrollment. Some of us have had the good fortune of 
being associated with plans that are successful as 
measured by enrollment. If the same proportion of the 
population was enrolled in all areas of the United 
States in which plans are operated as prevails in 
Cleveland, the enrollment of the plans today would 
be not 7,000,000 but fifty odd million. 

In Cleveland we bend every effort to extend the 
benefits of the plan. We have gone to 5000 employers 
of labor and we have gone to them again and again. 
Men of the stamp of Mike Kelly, Jim Burns, and 
John McNamara are men who work out of a sense 
of responsibility for guaranteeing the success of this 
important social undertaking. Today Cleveland has 
the largest percentage of enrollment of the population 
of any city in the United States. Results such as this 
cannot be achieved with your feet on the top of a 
desk. Such results mean work. The broadening of the 
base of the population is one of the most important 
safeguards of the group hospitalization plans. The 
larger the percentage encompassed in the membership 
of the plan, the more reliable is the operation of the 
law of averages. A failure of that law to operate in 
this or that corner of a given population section may 
render inapplicable the formulae on which these plans 
are based and may cost the contributors their money. 

As I understand the operation of these plans, we 
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must, first of all, bend every effort to put the em- 
ployees of the plans to work. At the last meeting of 
the representatives of the plans, we urged these re- 
presentatives to develop a salesmanship program; in- 
stead, they have a publicity program. Who looks for 
an advertisement before he goes to a hospital? Let’s 
not waste your money on advertising, which is called 
“public education.” Rather should the plans spend their 
money for salesmanship — for work. Unfortunately, 
the representatives of the plans did not agree with that 
line of thinking. Some day, perhaps they will. 


Hospital Service Associations 

Another consideration seems to me also to be of the 
utmost importance. Group hospitalization plans are to 
be hospital service associations. Some of those with 
whom I have argued have spoken of them as public 
welfare associations. I am not concerned so much with 
names, but I am concerned with the services behind 
the names. I can understand what is meant by a hos- 
pital service association. But why the general, in- 
definite, “spread all over the lot” public welfare? 
What is it? Where is it? Who is it? How is it? 
Why is it? My contribution to public welfare is to 
make the hospitals of the country better so that they 
will give a better service to the people of the nation 
and to more people in the nation. That is my contribu- 
tion to public welfare. That I believe is the function 
of the hospital service movement. 


Hospitals Must Control 

Again the group hospitalization associations must 
be conducted by the representatives of the hospitals. 
If the hospitals do not control the plans, the plans 
will control the hospitals. It is important, there- 
fore, to develop the conviction that the hospitals are 
entitled to and must get as many cents out of every 
subscriber dollar as it is physically possible to get. 
The subscribers’ money is collected for the hospitals. 
It is collected to pay the hospitals and not to pay 
“high powered” salaries. In the formula which we are 
using in Cleveland, out of every dollar received from 
a subscriber, 85 cents are allocated to the hospitals on 
the weekly settlement day, that is on each Friday. Of 
the remaining fifteen cents, seven cents are immedi- 
ately set aside as an emergency fund. We have ana- 
lyzed every health emergency that has arisen in the 
United States. We have tabulated increases in bed 
occupancy in the hospital due to the emergency and 
we have assured ourselves that unless the future brings 
with it something of which we have had no experience 
in the past, our seven cents per dollar contributed to 
the emergency fund will provide for an unexpected 
demand. Lastly, the remaining eight cents of each 
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subscriber’s dollar is to cover all other expenses. Our 
present cost is 6.77% of income. We pay the wages of 
our office force and we pay the staff the best wages 
in the city of Cleveland for comparable activity. The 
staff works under the best conditions and the staff 
members do not leave us unless they get married or 
die. 

If the other plans in the United States would oper- 
ate as economically as we do in Cleveland, at an ex- 
pense of six and a fraction per cent, if the other plans 
had given the same consideration to the hospitals as 
we do in Cleveland, the hospitals would not have 
been deprived of the legitimate remuneration for 235,- 
000 days of service last year for which the plans 
should have paid. I bring these facts before you so 
that you may carry them to your respective plans. 

Let me close. Take an interest in your plan. Do not 
allow some certified public accountant, some country 
school teacher, or somebody’s nephew who does not 
know a thing about hospitals and has no sympathy 
with them, to control the operation of your plan. Find 
someone who knows how a plan should be conducted. 
See to it that your hospital has a representative on the 
board of your plan and see to it that your representa- 
tive is not carried away by considerations other than 
the basic facts in the movement. Only if every hospital 
does this effectively will the hospital service program 
become what it can become. It can then become what 
we who started the movement hoped that it might 
become, one of the greatest social welfare movements 
of our day. 
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Federal Aid to Nursing Education 


THE House of Representatives’ Bill 4926 contains 
a provision for the allocation of federal funds to 
schools of nursing for the promotion of nursing in the 
national defense. The pertinent paragraph of the Bill 
reads as follows: 


Public Law 146 — 77th Congress 
H.R. — 4926 


TRAINING FOR NURSES (national defense): 
For the cost, including subsistence, but not including 
cash allowances to trainees, of refresher, student-nurse 
and postgraduate nursing courses, including courses in 
midwifery, provided by public agencies operating 
public educational facilities and by hospitals and 
nursing schools in accordance with plans submitted 
by them and approved by the Surgeon General of 
the Public Health Service, at hospitals with recog- 
nized schools of nursing, and, where necessary, in 
the case of postgraduate courses at other institutions, 
for approved persons who have been licensed to prac- 
tice as registered nurses under the laws of a State, 
Territory, or the District of Columbia, $1,200,000, 
payment thereof to be made through certification from 
time to time in accordance with regulations promul- 
gated by the Surgeon General of the United States 
Public Health Service under the supervision and di- 
rection of the Federal Security Administrator and 
approved by the President, by said Surgeon General 
to the Secretary of the Treasury of the name of such 
agency, nursing school or hospital to whom payment 
is to be made, and the amount to be paid, such pay- 
ment to be made prior to audit and settlement by 
the General Accounting Office. 

Salaries and expenses (national defense): For all 
general administrative expenses necessary to enable 
the Public Health Service to carry out the foregoing 
program of nursing courses, including personal serv- 
ices in the District of Columbia and elsewhere, pur- 
chase and exchange of equipment, traveling expenses, 
and printing and binding, $50,000. 

A grant of funds is to be made for three purposes, 
first, to increase the number of students in basic nurs- 
ing programs; secondly, to prepare inactive graduate 
nurses for active duty; and, thirdly, to offer postgrad- 
uate instruction in special nursing fields. The grants 
are to be made to schools of nursing and hospitals as 
well as to other institutions concerned with the educa- 
tion of nurses. The plans for such education are to be 
approved by the Public Health Service, and are to be 
submitted for approval by the agencies that wish to 
participate in the program. 

The schools which desire to participate in the funds 
in order to increase their enrollment in the basic nurs- 
ing program, must 


“1. be accredited by a State Board of Nurse 
Examiners. 

2. Be connected with a hospital approved by the 
American College of Surgeons and by the American 
Medical Association. 

3. Be connected with a hospital having a daily 


average of at least 100 patients. 


4. Offer satisfactory clinical experience to all stu- 
dents in medical, surgical, obstetric, and pediatric 
nursing .. . 

5. Submit an estimated budget for the school of 
nursing for the past year.” 


Under the fourth condition for eligibility it is stated 
that one or more of the various kinds of clinical ex- 
perience may be obtained by affiliation but “prefer- 
ence will be given to those schools which offer experi- 
ence in psychiatric, tuberculosis, and communicable- 
disease services, in addition to those which are 
required.” 

A further definition of the uses to which the funds 
may be placed in schools which have increased their 
enrollment is given in the general plan for the ad- 
ministration of federal aid as drafted by the Sub-com- 
mittee on Nursing of the Health and Medical Com- 
mittee, Federal Security Agency. 


“According to the interpretation of the Act, these 
funds may be used for increasing the teaching and 
supervisory staff, for securing needed affiliations, for 
purchasing teaching equipment and supplies, and for 
providing subsistence and tuition for the additional 
students. Housing and other facilities may be in- 
cluded but cash allowances to students are specifically 
excluded in the Act. 

“In the interest of economy, and in view of the dif- 
ficulty of obtaining well qualified instructors, schools 
are urged to consider the possibility of combining 
their efforts in providing, for example, pre-clinical 
courses; psychiatric or other clinical courses; or for 
special instruction in the preventive and health aspects 
of nursing.” 


Those schools which desire to participate in the pro- 
gram by the establishment of refresher courses to aid 
inactive nurses to return to active work must have 


“1. facilities for an educational experience in basic 
clinical fields. 

2. A nurse instructor who will be responsible for 
this program.” 


Finally, schools which desire to participate in the 
federal funds by offering postgraduate instruction in 
special fields must provide programs and courses as 
follows: 


“1. Programs of study in supervision, teaching, and 

administration in nursing schools or nursing services, 
and in public health nursing, must be administered 
by an educational institution which has well estab- 
lished programs of study in nursing education for 
graduate nurses. 

2. Courses for graduate nurses in clinical and tech- 
nical fields related to nursing such as anesthesia, 
orthopedics, psychiatry, obstetrics, and midwifery, 
must be administered by institutions or agencies which 
can provide adequate clinical and other facilities in 
the specialty and a sufficient number of qualified in- 
structors and supervisors.” 
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Further information concerning applications for 
federal aid and the administration of the program will, 
no doubt, be made available shortly. The United 
States Public Health Service has promised that within 
a few days, after July 18, “letters will be sent to all 
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accredited schools of nursing in the United States giv- 
ing them the necessary information about this program 
and inviting them to submit plans early in August for 
that phase of the program in which they believe they 
are eligible to participate.” 


The Lanham Bill 


WHEN President Roosevelt, on June 28, 1941, 
signed H.R. 4545, usually referred to as the “Lanham 
Bill,” a significant step in the furtherance of unanim- 
ity in thought and action had been taken by the 
Government. It will be recalled that the Lanham Bill 
is defined as “an Act to provide for the acquisition and 
equipment of public works made necessary by the 
defense program.” In carrying out the objectives of the 
Act, broad powers are entrusted to the Federal Works 
Administrator. 

To the readers of this JourNAL, several provisions 
of the Act are of the utmost interest and importance. 
First of all, it should be pointed out that the Federal 
Works Administrator is authorized to make loans or 
grants in furtherance of purposes of the Act not merely 
to public but also to private agencies, “[a] ‘private 
agency’ means any private agency no part of the net 
earnings of which inures to the benefit of any private 
shareholder or individual.” Secondly, the specific pur- 
poses for which moneys are provided are “public 
works” by which term is to be understood any “facility 
useful or necessary for carrying on community life, 
but the activities authorized under this title shall be 
devoted primarily to schools, water-works, works for 
the treatment and purification of water, sewers, sew- 
age, garbage, and refuse disposal facilities, public sani- 
tary facilities, hospitals, and other places for the care 
of the sick, recreational facilities, and streets and 
access roads.” It is most gratifying to note that under 
the provisions of the Act loans and grants may be 
made for the development of schools and hospitals. 

Thirdly, it is important to note that in the Act the 
exercise of “any supervision or control over any school 

. over any hospital or other place for the care of 
the sick” is prohibited. Thus the making of a loan or a 
grant to a private school or a private hospital confers 
upon the government agency making the grant or loan 
no authority to exercise supervision or control over 
the agency to which the loan or grant was made. We 
seem thus to have approached the ideal for which the 
Catholic Hospital Association has so long striven in 
union with many other Catholic and non-Catholic 
private agencies; namely, the achievement of federal 
support for public works under private auspices with- 
out federal supervision or control. In view of these 
provisions of the Bill, there seems to be no reason 


which would prevent a Catholic institution, a Catholic 
school or a Catholic hospital, from receiving aid under 
this Act. 

Finally, the institutions to which loans or grants 
are to be made, are those which are located in defense 
areas in which new and expanded communities in the 
vicinity of industrial plants have developed or ex- 
panded populations in cities and towns where defense 
industries are operating. 

The signing of this Bill by the President of the 
United States is a matter of the utmost satisfaction 
to the Catholic Hospital Association. At the close of 
the Twenty-sixth Annual Convention our Association 
passed the following Resolution: 


Private Agencies in Public Works 


BE IT FURTHER RESOLVED THAT this Asso- 
ciation hereby express to the Committee on Public 
Buildings and Grounds of the Senate as well as to 
the appropriate committee of the House of Repre- 
sentatives, its deep gratification over the attitudes 
manifested by these committees towards House Bill 
4545 providing for the acquisition and equipment 
of public works made necessary by the defense pro- 
gram. The principle implied in this Bill in unifying 
policies in making governmental loans or grants to 
public and private agencies, in eliminating discrimina- 
tions as to race, creed, or color, in making such loans 
or grants for the acquisition of facilities and particu- 
larly, prohibiting supervision or control by any agency 
of the federal government over any hospital to which 
such a loan or grant is made, seems to this Associa- 
tion consonant with sound public policy and worthy 
democracy especially at a time when national unity 
is indispensable for the achievement of national pur- 
poses and when the cooperation of all agencies in the 
health field is so necessary a condition for the main- 
tenance of public welfare. 


At the time when that Resolution was passed, on 
June 20, we could not be aware of the fact that within 
a week the hopes expressed in the Resolution would 
be so completely and amply verified. In Catholic 
Action, of July, 1941, an analysis of H.R. 4545 from 
the pen of Mr. William F. Montavon, Director of the 
Legal Department of the National Catholic Welfare 
Conference, was presented. With the permission of the 
author, as well as of the National Catholic Welfare 
Conference, we are privileged to reproduce here Mr. 
Montavon’s analysis of the Bill. 








Federal Funds for Community 
Facilities in Defense Areas 


BY THE enactment of H.R. 4545, commonly re- 
ferred to as the “Lanham Bill,” Congress has provided 
funds for the procurement and operation of com- 
munity service facilities in defense areas. Under the 
terms of the bill non-profit private agencies will be 
eligible for grants and contributions from the Federal 
Government for the equipment and operation of com- 
munity services, including schools, hospitals, clinics, 
and recreation centers. 

The scope of this legislative proposal is stated in the 
definition of the phrase “public works” embodied in 
this Act as it passed the House of Representatives. 
Under this definition the term “public work’ means 
any “facility useful or necessary for carrying on com- 
munity life, but the activities authorized under this 
title shall be devoted primarily to schools, water- 
works, works for the treatment and purification of 
water, sewers, sewage, garbage, and refuse-disposal 
facilities, public sanitary facilities, hospitals, and other 
places for the care of the sick, recreational facilities, 
and streets and access roads.” 

As passed by the Senate, this definition is amended 
in two important particulars. After the word “facility” 
the word “useful,” deemed too sweeping, is omitted, 
and after the language “for carrying on community 
life” is added the provision “substantially expanded 
by the National Defense Program.” Thus the Senate 
would restrict the public works to the facilities listed 
in the Act only when the same are found to be nec- 
essary as a result of expansion of populations due to 
activities required by the national defense program. 


Local Jurisdiction 


The bill originally would restrict the activity of the 
Federal Government to instances where the facilities 
“cannot otherwise be provided” and in the Senate 
amended bill this limitation is defined to include in- 
stances where the facilities could not be provided 
without imposing an “increased excessive tax burden 
or an unusual excessive increase in debt limit of the 
taxing or borrowing authority in which such shortage 
exists.” Thus, while the House of Representatives 
would authorize an expanded program of federal activ- 
ity in a field now looked upon as lying wholly within 
the scope of municipal and local jurisdiction, the 
Senate would insist on the exercise of local jurisdic- 
tion to the fullest possible extent. . 

The House of Representatives accepted the Senate 
amendments and the Act was signed by the President 
on June 28, 1941. 


*Director, Legal Department, National Catholic Welfare Conference. The 
article is reprinted, with permission, from Catholic Action, July, 1941. 


William F. Montavon, K.S.G.* 


$150,000,000 Appropriation 

This Act authorizes an appropriation of $150,000,- 
000 and adds a wholly new title to a statute (Public 
Law No. 849, 76th Congress) approved October 14, 
1940, as amended by Public Law No. 42, 77th Con- 
gress, approved April 29, 1941. This statute, originally 
as amended, authorized appropriations amounting to 
$300,000,000 to expedite the provision of housing in 
connection with national defense but makes no provi- 
sion for facilities such as were authorized by the en- 
actment of H.R. 4545. 


Federal Works Administrator 
This Act gives broad powers to the Federal Works 
Administrator as follows: 

1. To acquire lands required for such public works 
as are provided for in the bill; 

2. To plan, design, construct, remodel, extend, re- 
pair, or lease such public works; 

3. To provide proper approaches to these public 
works; 

4. To provide utilities and transportation facilities: 

5. To procure necessary materials, supplies, articles, 
equipment, and machinery, and 

6. To do all things in connection therewith to 
carry out the purpose of this title of the statute. 
Thus the Federal Works Administrator is author- 

ized, among other things, to acquire privately owned 
public works as defined in the bill through a lease 
contract. 
Management 
The statute (Public Law No. 849, 76th Congress) 
which this Act amends, provides for the administra- 
tion of these public works as follows: 

1. With respect to any property acquired or con- 
structed under this Act, the Federal Works Admin- 
istrator is authorized by means of Government 
personnel, selected qualified private agencies, or public 
agencies 

a. To deal with, maintain, operate, administer, and 


insure. 
Thus the Federal Works Administrator has power 


by contract to provide for the operation of any of 
these public works through a private agency. 


Aid to Private Agencies 
This amendment specifically provides as follows: 
The Federal Works Administrator is authorized, 
with the approval of the President : 


Sec. 202 (c). To make loans or grants, or both, to 
public and private agencies for public works and 
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equipment therefor, and to make contributions to 
public or private agencies for the maintenance and 
operation of public works, upon such terms and in 
such amounts as the Administrator may consider to 
be in the public interest. As used in this paragraph, 
the term “private agency” means any private agency 
no part of the net earnings of which inures to the 
benefit of any private shareholder or individual. 
Under this broad provision it is understood that 
available non-profit private hospitals, clinics, recrea- 
tion centers, etc., will be eligible to receive federal 
aid both for equipment and for operation costs. 
Whether to qualify for a grant they would have to 
enter into a lease contract seems to be debatable. 
The Act embodies the following general provisions: 
Sec. 203 (a). In carrying out this title: 


1. No contract on a cost plus a percentage of cost 
shall be made, but contracts may be made on a cost 
plus a fixed fee basis, in no case to exceed 6 per cent 
of cost; 


Local and Private Facilities 
2. Existing facilities, private and public, are to be 
utilized, extended, enlarged, or equipped in lieu of 
constructing new facilities; 


U. S. Employees Only If Necessary 


3. Employees of the United States are to operate 
these public works only if and to the extent that 
local and private agencies are unable or unwilling 
to maintain or operate them adequately with their 
own personnel and under Federal loans or grants. 


No Discrimination 


4. Public works shall be provided on the basis of 
need and in determining need no discrimination shall 
be made on account of race, creed, or color. 


Schools 

The Act has the following strong prohibitory clause 
with respect to schools that may be provided under 
the act: 

No department or agency of the United States shall 
exercise any supervision or control over any school 
with respect to which any funds have been or may 
be expended pursuant to this title, nor shall any 
term or condition of any agreement under this title 
relating to, or any lease, grant, loan, or contribution 
made under this title to or on behalf of any such 
school, prescribe or affect its administration, personnel, 
curriculum, instruction, methods of instruction, or 
materials for instruction. 

There appears to be nothing in the Act that would 
prevent a Catholic school from receiving aid under 
this Act. 

Hospitals 


With regard to hospitals the Act provides as follows: 

No department or agency of the United States 
shall exercise any supervision or control over any 
hospital or other place for the care of sick (which 
is not owned and operated by the United States) with 
respect to which any funds have been or may be 
expended under this title, nor shall any term or 
condition of any agreement under this title relating 
to, or any lease, grant, loan, or contribution made 
under this title to, or on behalf of, any such hospital 


HOSPITAL PROGRESS 


239 


or place, prescribe or affect its administration, per- 
sonnel, or operation. 


Appropriation Inadequate 


It is altogether probable that this initial appropria- 
tion will prove insufficient for a program such as the 
Act contemplates, involving a large number of new 
and expanded communities in the vicinity of industrial 
plants required for carrying out the program of 
national defense. In instances, cities and towns have 
sprung up in strategical places throughout the coun- 
try where plants for the manufacture of arms and 
armaments, planes, munitions, tanks, and ships have 
been erected. Additional appropriations seem to be 
inevitable. 

Liquidation 

When the President shall have declared that the 
emergency declared by him on September 8, 1939, 
has ceased to exist, the authority to procure and 
operate public works authorized by this title of the 
Act shall terminate except with respect to contracts 
or projects previously entered into, and property ac- 
quired (including schools and hospitals) shall be dis- 
posed of as promptly “as may be advantageous under 
the circumstances and in the public interest.” 

This bill, as above analyzed, became a law when 
the President approved it on June 28, 1941. 

The Federal Works Agency has tentatively divided 
the country into eleven districts. In each district there 
is to be an agent of the Federal Works Administrator. 
These agents are at present making a survey in their 
respective territories. Groups interested should con- 
tact these agents whose offices are in the following 
cities: Boston, Philadelphia, Richmond, Jacksonville, 
Detroit, Chicago, Kansas City, Fort Worth, Denver, 
Los Angeles, Seattle. 


Regional Directors 


The following Regional Directors of Defense Public 
Works have just been appointed by the Federal Works 
Agency of the Public Works Administration to direct 
and otherwise administer this law in the various 
regions of the country. The regions and the names 
of the Regional Directors are the following: 


FEDERAL WORKS AGENCY 
Public Works Administration 
DEFENSE PUBLIC WORKS 


Regional Directors 
Region 
I. The six New England States and New York: 
James A. McConnell 
Walker Building 
120 Boylston St. 
Boston, Mass. 


Charles D. Drew 
Project Engineer 

200 Madison Avenue 
New York, N. Y. 
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2. The states of Pennsylvania, New Jersey, Delaware: 
William J. Finley 
Broad Street Trust Co. Building (also known as 1227 
N. Broad St.) 

Broad and Stiles Streets 
Philadelphia, Pa. 

The District of Columbia, the states of Maryland, Vir- 

ginia, West Virginia, and North Carolina: 
C. L. Vickers 
Schmidt Building 
7th and Franklin Sts. 

Richmond, Va. 

4. The states of Tennessee, Mississippi, Florida, Alabama, 
Georgia, South Carolina, and Puerto Rico, and the 
Virgin Islands: 

Lester M. Marx 

Hotel George Washington Office Building 
314 West Monroe St. 

Jacksonville, Fla. 


W. G. McConnel 
Project Engineer 
619-19th St. S. 
c/o Jefferson Hospital 
Birmingham, Ala. 
. The states of Michigan, Ohio, and Kentucky: 
George W. McCordic 
Barlum Tower 
Cadillac Square and Bates St. 
Detroit, Mich. 
6. The states of Indiana, Illinois, Wisconsin, Minnesota, 
Iowa, Nebraska, North Dakota, South Dakota: 
David R. Kennicott 
20 N. Wacker Drive Building 
Chicago, Ill. 
7. The states of Missouri, Kansas, Arkansas, Oklahoma: 
Blair Boyle 
Medical Arts Building 
406 West 34th Street 
Kansas City, Mo. 
8. The states of Texas and Louisiana: 
George Harley 
Electric Building 
Fort Worth, Tex. 

9. The states of Montana, 
Utah, New Mexico: 
George M. Bull 

Central Savings Bank Building 
1108-15th Street 
Denver, Colo. 
10. The states of Arizona, Nevada, and California: 
Wright L. Felt 
Continental Building 
408 South Spring Street 
Los Angeles, Calif. 
11. The states of Oregon and Washington, and Alaska: 
Lindley R. Durkee 
Alaska Building 
618 Second Avenue 
Seattle, Wash. 
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Idaho, Wyoming, Colorado, 





Nurses for Defense 

The Catholic University of America, School of Nursing 
Education, has arranged to enroll an additional 200 college 
graduates in view of the increased need for nursing education 
in the program of national defense. The school has also 
made provision for an increased number of undergraduates 
to follow the basic courses in nursing at Providence Hospital. 
Washington, D. C. 
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Hawaiian Islands 

Plans Extension. St. Francis’ Hospital, Honolulu, has 
begun the construction of an extension to accommodate 25 
beds. The goal of the hospital's planned expansion is a total 
of 100 beds to meet increasing needs of the community. 

Knew Father Damien. Sister M. Elizabeth, of the Sisters 
of St. Francis, observed 50 years of service, 40 of them spent 
ministering to the lepers of Molokai. 

Sister Elizabeth still serves the unfortunate lepers at Kala- 
upapa. She came to Honolulu to work when she was 17. She 
was attracted and touched by Father Leonore’s plea for help 
at the Kakaako receiving station, where Mother Marianne 
and two Sisters were caring for several hundred lepers. In 
1888 she entered the novitiate and made her vows in 1891. 
The same year, she went to Kalaupapa to assist Mother 
Marianne and the Sisters at Bishop Home. 

As part of her work in Honolulu, Sister Elizabeth prepared 
and served meals for Father Damien while the famed martyr- 
priest was on a visit in the interests of his patients at 
Kalawao. At the time, Father Damien already had been 
stricken with the disease. 
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